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Therapeutic Gazette Collective Investigation of 
Diphtheria. 


E publish herewith the answers which have been 
received to the following questions submitted 

to the readers of the THERAPEUTIC GAZETTE in the 
March number. 
of their receipt: 


The replies are given in the order 


1. What is your opinion in regard to the local 
Or constitutional nature and treatment of diph- 
theria? 

2. On what clinical facts, observed by you, do 
you base your. opinion? 

3. What is your opinion as to the contagious- 
ness of diphtheria? 

4. What facts in your experience bearing upon 
this question? 

5. What microscopical examination, if any, 
have you made of the diphtheria membrane? 


6. What measures, if any, have you adopted by 
way of prophylaxis, and what success has at- 
tended those efforts? 

7. What local treatment have you found most 
efficacious? 

8. What general treatment has been most suc- 
cessful in your hands? 


1. I hold diphtheria to be a disease of local origin. 

2. According to my experience no dividing line 
can be drawn between simple catarrhal inflammation 
of the throat, larynx or nose, and the membranous 
form. These forms of inflammation appear to run 
into one another and cannot be kept apart. The 
membranous inflammation like the catarrhal, al- 
ways begins as a purely local affection. Thus, I am 
unable to tell, whether [ have the simple or the 
severe affection to deal with in a given case, until I 
can recognize a membrane, or, as if seeming to com- 
plicate matters still more, until in the absence of a 
membranous deposit, I find my case to convalesce 
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slowly, or perhaps to present, sometime after hav- 
ing been dismissed, paralytic symptoms. I will re- 
port one case out of many: A case of pseudo-mem- 
branous laryngitis (true croup) infected a boy, et. 
7 years. He took sick with a violent coryza, and 
slight febrile movements. For two days these were 
the onlyfsymptoms, then the fauces and the nares 
were rapidly overrun with a membrane. Next the 
larynx was involved, and the boy died. 

3. In my opinion diphtheria is contagious. 

4. The only case of diphtheria that came under my 
observation in 1879, was that of a little girl, xt. 8. 
She had been living at Mt. Vernon for many months 
with a sister. Her parents and other relatives reside 
at Evansville, Ind. The first week in October, the 
parents, in whose family my father had attended a 
boy, sick with diphtheria in September, and who at 
this time was still under his hands for paralytic 
sequele, came down on a vist. On the r2th of 
October I found this little girl affected with undoubted 
pharyngeal diphtheria. 

The cases of diphtheria seen by me in 1881, were 
four children of.one family. On December 2d I was 
called to see Lillie, et. 7, who had been taken with 
a high fever the evening before. Found her with a 
temperature of 103°, some stupor, and swollen fauces. 
By the 5th a very extensive diphtheritic deposit had 
developed on the tonsils, the arches, the uvula and 
the posterior pharyngeal wall. By the 6th Herbert, 
5 years old, and Edward, g years old, had come un- 
der treatment, the first with simple redness of the 
fauces, the latter with a well-marked membranous 
deposit of small extent. By the 7th Daisy, 3 years 
old, was also complaining of her throat, no deposit 
could, however, be made out on most careful inspec- 
These cases progressed as follows: Lillie had 
a tedious convalescence, she remained pale and 
weak for a long time. Herbert and Edward re- 
covered speedily. Daisy was dismissed after a few 
days, but she remained feeble, listless and became 
more and more clumsy in her walk and talk, until 
she became almost completely helpless, her voice 
sounded dead, and her words were pronounced so 
badly as to be unintelligible. On the 1st of March, 
1883, she again had angina without a membrane; 
from the middle to the end of the month, she was 
treated for a tenesmic diarrhoea with bloody dis- 
charges. On the 5th of March she had continued fever 
with the roseola spots, which lasted until the toth. 
From this day until the 2oth she was well except the 
paretic symptoms. On the 2oth she took fever and 
pain in the throat. When seen on the 22d the tonsils 
were swollen and the right one presented a thin film. 
This cleared off during the 22d and 23d. In the 
nights of the 23d and 24th very high fever and 
by 2 Pp. M. of the 24, an undoubtedly diphtheritic exu- 
dation had formed on the right tonsil. She was 
again dismissed on the 28th. The paralytic symp- 
toms now became more and more prominent, the 
heart’s action became very rapid; 120 to 130, irregular, 
now being slow, and now again fast and tumultuous; 
the respiration was of similar character, several deep 
and natural inspirations being followed by a series of 
deep, sighing inspirations and short and sharp ex- 
pirations. It was not until May 24 that she came 
under treatment for the paralytic symptoms. Under 


tion. 


the regular and persistent use of strychnine she 
gradually and completely 


recevered, marked im- 
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provement being already manifested on the 8th of 
June, two weeks after treatment began. : 

Of this family, the baby 7 months old, and both 
parents remained free from the disease. Now, asto 
the origin of the diphtheria in these cases: A few 
days before Lillie was taken sick, the family had 
been visited by a lady neighbor, whom Dr. Spencer 
of this city had just dismissed from an attack of 
‘“‘sore throat.” The inflammation had been severe, 
but Dr. Spencer states that notwithstanding many 
and careful examinations he had not been able to 
recognize a membranous deposit in her case. Dr. 
Spencer, who saw little Lillie on the 5th, during my 
absence from town, unhesitatingly confirmed my 
diagnosis of diphtheria. Lillie, who was a great pet 
of the lady’s, had sat on her lap and had caressed 


her and played with her during the whole of her 


stay. 

6. Cleanliness and care in avoiding contact with 
the buccal secretions of the patient. 

7. Cauterization once a day with a 50 per:cent. 
solution of chloral hydrate and gargles of potas. 
chlor. 

8. None in the severest cases. Inthe milder and 
severer cases hydrarg. iodid. virid. gr. 1-50 every 
two hours, and tr. ferri chlor. gtt. x every six hours 
throughout the course of the disease. 


Oscar T. SHULTz, M. D. 
Mr. Vernon, Ind. 





1. I depend largely on the constitutional treatment 
by quinia, iron, mineral acids and alcohol. I use 
antiseptics usually in atomizer in throat, mainly to 
cleanse and prevent anto-infection. 

2. I consider diphtheria a general disease of which 
the throat affection is a localexpression. Any disturb- 
ing treatment of the throat but increases the inflam- 
mation and the membranous deposit. Diphtheria 
rapidly exhausts the strength. If it can be sustained 
and the vitality kept up until the disorder expends 
its force, the local manifestations will spontaneously 
recover. The local disturbance is often increased 
and the patient’s strength lessened by perturbing 
local treatment. Have observed that cases of diph- 
theria bear large doses of alcohol and do better when 
the vital powers are well sustained. 

3. I believe it to be mildly contagious. 

4. Have seen the disease arise in families remote 
from its prevalence and when some members of the 
family had been in attendance upon cases of it. Its 
disposition to affect all the members of a family or 
neighborhood evinces its contagious character. 

6. Have isolated the diseased persons. Have 
taken pains to disinfect the discharges from the 
throat, nose and mouth, burn the cloths, etc., used 
about the person or subject them to heat of boiling 
point. After recovery of patient have fumigated 
the room with burning sulphur. 

7. Atomized solutions of carbolic acid, hyposulph. 
soda, sulphurous acid, quinine chlor. ,or alcohol, using 
all with glycerine added. Ice for great glandular swell- 
ing externally and sometimes at first internally. 
Later the steam is relied upon to hasten this separa- 
tion of exudate. Sometimes use gargles later in 
disease, of quin., chlor. acid, hydrastis or baptisia, 
occasionally alum or tannin. 

8. At first a mercurial cathartic with mild febrifuges, 
aconite, pulv. Dover’s, etc., followed soon by quinia, 
ferri, chlor., soda, hyposulph., or sulpho-carbolate, 
mineral acids, liberal diet, eggs, milk, etc., and 














my 
pet 
sed 
her 


vith 


ent. 


and 
ery 
urs 


ent 
use 
y to 


rich 
irb- 


eria 
ned 
nds 
isly 
sed 
ing 
iph- 
hen 


rote 
the 
Its 
- or 


ave 
the 
sed 
jing 
ited 


ing 
ell- 


sy. 
\ra- 


sia, 


es, 
lia, 
ute, 
ind 








the free use of alcohol. Seldom use potass. chloras. ; 
imagine it disturbs the kidneys and increases the 
throat irritation. 

A. R. SMart, M. D. 

Hupson, Mich. 

1. I consider diphtheria a constitutional disease, 
with local developments, with an affinity for mucous 
surfaces and demanding local treatment. 

2. The clinical facts in my experience confirming 
this opinion are: Ist. The febrile symptoms and 
pyrexia; 2d. The asthenic depression indicates a 
septic influence in the circulation prior to local 
developments. 

3. I believe diphtheria to be a contagious disease. 

4. Inall severe cases where I had had the car- 
bolic spray used often in the apartments, and the 
burning of all cloths used for receiving exudating 
deposits; the cleansing of all vessels used for fecal 
reception with disinfectants; the frequent tepid 
sponge bath, and daily changes of night gowns of 
patients, and the positive change of clothing and 
ablutions of the nurse before going elsewhere, checked 
usually was the progress of the disease in the vicinity. 

6. Asa prophylactic for children, I have used: 

B  Potas. chlor. 
Sod, sulphitis, #% gr. xv. 
Acidi muriatici, gtts. viij. 
Aque pure, 3 ij. 
Syr. simp., 3 ij. 


M. Sig. A teaspoonful twice daily. 

Children taking diphtheria during this treatment 
will have only a mild form of the disease. 

7. My local treatment varies according to the 
severity of the case. I frequently use a spray of 
acetic acid and water; often pot. permang. sol. for 
gargle; sometimes salicylic acid gargle. In many 
cases, carbolic acid, glycerine and water. Usually 
when temperature is high, to allay irritation, I have 
the patient hold in his mouth small pieces of ice; and 
almost always blow through a quill or glass tube pow- 
dered benzoate of sodium on surfaces covered by 
diphtheritic deposits. This latter seems to facilitate 
the loosening of the membrane. It should be applied 
twice daily. 

8. Prescribe according to indications. As an 
antiseptic, I use quinine; as a heart tonic, digitalis. 
To excite the glandular system, calomel or fl. ext. 
jaborandi, as may be indicated in the case. For 
antiseptics, a solution of carbolic acid, combined 
with chlorate potash and glycerine. Tonics, iron, 
quinine, and the hypophosphites. In some renal 
complications, salicylic acid; in laryngeal complica- 
tions, senega and tracheotomy; the last I have used 
only twice—once with permanent success in this dis- 
ease. As laxatives, tr. rhei, fl. ext. cascara sagrada, 
or castor oil. The number of cases treated by me 
between June, 1878, and October, 1882 (none since), 
in Hall and Hamilton counties, 500. Of these, 2 
died; the causes being laryngeal trouble or paralysis. 

CASWELL T. Poe, M. D. 


Granpv Istanp, Nebraska. 


I. I use both local and constitutional treatment, 
but rely principally upon the constitutional. The 
early application of local remedies may check the 
onset in very mild cases. 

2. I have treated patients by both methods. The 
local very rarely succeeds except in cases which 
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would do well with no treatment. In the mixed 
treatment but little improvement is observable till the 
constitutional remedies have had time to act. 

3. As it has prevailed in Detroit there seems to be 
no evidence of contagiousness unless by direct con- 
tact of the discharges to an abrasion. 

4. 1. It is not more liable to affect other members 
of the family than so-called non-contagious diseases. 
Often only one in a family is affected. 2. Visitors 
and attendants are comparatively exempt from the 
disease. 

6. Exclusion and disinfectants, but without ob- 
servable benefit. I recommend no kissing. 

7. A wash composed of tr. ferri mur., potas. 
chloras., glycerine and water; sulphurous acid proper- 
ly diluted, or a solution of hyposulphite of soda, in 
some cases, especially in children whose food is 
chiefly milk, often acts better than the iron wash. 
Have used carbolic acid, but am not pleased with its 
action. 

8. TI usually prescribe some mercurial to be fol- 
After this if there be 
much chilliness quinine in large doses are given 
much the same as in ague. After this saline diuretics 
—one of the salts of potash is probably the best— 
After the 
free doses of quinine are given the same medicine is 
continued in tonic doses, usually with tincture iron 
and occasionally with strychnia. Under this treat- 
ment most of the patients are convalescent in two or 
three days. Very few die. 


lowed by a saline cathartic. 


are given till they induce free diurésis. 


W. H. Rouse, M. D. 
Derroir, Mich. 


1. I believe diphtheria to be primarily a constitu- 
tional disease and requiring constitutional treat- 
ment. 

2. From the fact that a great many cases that I 
have seen have come on like an attack of malaria, 
viz.: chills, malaise, drowsiness, pains in the joints, 
etc., before the appearance of any throat symptoms. 
Besides, in many cases, by applying a small blister 
over the sternum, I have caused the membrane to 
form in the blister, without having the throat af- 
fected at all. 

3. I believe it to be more infectious than con- 
tagious, seeming to go through a town in streaks; 
nevertheless I believe it acts in both ways. 

4. Ihave been in a great many families where 
one or more would have it, while others who were 
constantly exposed to it would entirely escape it. 

6. As prophylaxis, I have ordered sulphur fumi- 
gation, with hygienic measures, ventilation, cleanli- 
ness, good diet, good clothing, attention to drainage, 
privies, etc., with great success. 

7. In severe cases I have succeeded best with 
mild blister over the sternum, causing the whole 
membrane to form in the blister which I afterwards 
dressed with cosmoline 3 ij., acid carbol., gtt. ij.; 
apply three or four times a day. This dressing is 
soothing, it destroys the sanious discharge and keeps 
the parts clean. I have frequently been told that this 
blistering was heroic and dangerous, but I have 
never seen anything but good results from it. On 
the other hand, I have seen many patients where the 
membrane formed in the pharynx, posterior nares, 
etc., who were treated with spray and internal reme- 
dies and a large number died from epistaxis, caused 
by ulceration of the membrane of the nose. The 
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continued trickling of the poisonous discharge down 
into the stomach caused inability to take food, more 
blood poisoning and fatal exhaustion. 

8. First of all I give a good cathartic or instruct 
the mother to do so, then quinine and pot. iodid. A 
certain amount of quinine, such as would be neces- 
sary to break up a paroxysm of ague (presuming 
malaria to be connected); then I continue right on 
with the pot. iodid., which I believe children to bear 
much better than adults. The pot. iodid. seems to 
eliminate the poison and causes the blister to heal 
rapidly. I prefer castor oil or salts and senna to 
calomel on account of giving pot. iodid. afterwards. 
Plenty of nourishing food and whisky to support the 
patient. I have discarded tinct. ferri mur. on ac- 
count of children being unable to take milk with it. 
The ‘‘mistura infantum” or tannate of quinine I have 
also laid aside. The tannin produces an injurious 
constipating effect and is very often rejected. In all 
cases I prefer the pure quinine dropped on a little 
water in ateaspoon. I believe the membrane to be 
the poison, as I have always noticed the case is 
severe in proportion to the amount of membrane. 
This formation of membrane seems to be an effort 
of nature to throw off the poison, the membrane 
being formed wherever the tissues are the most deli- 
cate. Z. g., I had an account of a case out west: A 
man had his arm amputated, had the constitutional 
symptoms of diphtheria and afterwards the whole 
membrane formed on the stump of the arm, he hav- 
ing no throat symptoms whatever. Blistering is a 
method which is neither new nor heroic, having been 
used thousands of times in scarlatina. I remember 
one case where the child was attacked from the first 
with croupy cough and slight constitutional symp- 
toms. Nothing could be seen in the throat, but as 
diphtheria was in the neighborhood, I immediately 
applied collodium cum. canthar. to the sternunt and 
in a few hours the blister formed and the unmistak- 
able diphtheritic membrane (like the boiled white of 
an egg) formed in it a patch about two inches wide 
by two and one-half inches long. The child lost his 
voice for a couple of weeks, but no other bad symp- 
toms followed. Suppose this large patch of mem- 
brane had formed in the larynx, the result would 
probably have been great suffering with speedy 
death, or tracheotomy with prolonged suffering and 
death. 

In mild cases I have found little or no treatment 
néecessary—a cathartic with quinine afterwards, the 
constitutional and throat symptoms being scarcely 
perceptible. 

What we want in diphtheria is something to de- 
stroy the membrane after it has formed in the larynx 
without injury to the throat. Lime water is used, 
but it is not satisfactory. 

The Medical Age inquires for a cathartic for 
infants. I have used the old-fashioned Gregory’s 
powder for years (pulv. rhei co.) and found it to 
answer every purpose. A composition of rhubarb, 
magnesia and ginger. 

G. A. WILLIAMs, M. D. 

Bay Crry, Mich. 


1. Think we should use both local and consti- 
tutional remedies. 

2. Would use ‘‘local” for the purpose of reducing 
inflammatory action, reducing swelling, loosening 
the membrane and to keep throat moist and thereby 
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facilitate respiration and deglutition. Would use 
“constitutional” to control constitutional symptoms, 
etc. 

3. Either contagious or depending upon some 
atmospheric influence. 

6. Have used chlorate of potassium and nearly all 
recommended remedies with no benefit. 

7. Noone particular line. Different in different 
cases. 

8. Good general stimulating and supporting treat- 
ment. Governed considerably by the indications of 
each particular case. 

HENRY J. REYNOLDs, M. D. 

Orion, Mich., April 9, 1883. 


1. Diphtheria (so-called) is a blood poison, a 
twin sister to scarlet fever. In its action it is local 
and constitutional. The throat is the local blossom. 
The fruit is constitutional, penetrating the entire sys- 
tem, and suppurating in its character. 

2. I have treated this disease since the epidemic 
of 1859, and acted upon my conviction that it was a 
“blood poison.” My success has fully sustained 
the theory. 

3. My experience teaches me that when a house or 
locality is illy ventilated and filthy, a bad case treated 
in it without purifying the house and _ location, 
will be liable to cause all persons in that locality 
to be affected, the children most, scrofulous children 
and persons in particular. 

4. I have often changed its malignity by freely 
cleansing clothing and bedding and ventilating the 
houses and locations. 

5. My experience teaches that microscopic exam- 
inations often mislead and give the result for the 
cause. 

6. Fresh air, the best you can get; in illy ventilated 
houses and locations, burning sulphur, causing a 
thought of hades; and a good warm bath once a day, 
plenty of soap, are the best prophylactics I have used. 

7. Small chunks of ice held in the mouth and 
throat will assist in removing exudation, cold to the 
head and neck, heat to the body and feet, Sponge 
all over often with warm water; dry well with plenty 
of rubbing; keep feet and body hot, head and neck 
cold; one to four tub baths, hot water. This treat- 
ment will cure most cases. Scrofulous children may 
die. 

C. K. Parrerson, M. D. 

MircuELvitie, Iowa, 

1. It is constitutional. 

2. In all my cases the febrile stage, as in eruptive 
fevers, leads me to the above conclusion. 

3. I don’t believe in it. 

4. The immunity of so many brothers and sisters 
in families I have attended; to say nothing of ex- 
posure of attendants and friends, makes me doubt it. 

6. Toning up the system and good ventilation for 
the attendants is about all. 

7. Steaming the throat, gargles of chlor. pot. and 
carbolic acid, and in children too small to gargle, the 
atomized spray or syringing—in mouth and nares. 


B Sulphate quinia, 3 ss 
Chlorate potassa, 3 j 
Tr. chloride of iron, 3 ij 
Syrup, 2 iij 
Glycerine, 3 ss. 
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Dose, for a child six years old, one teaspoonful 
every three hours. Forced (if necessary) nutriment 
in the shape of beef extract and milk; spirits vini 
gallici in asthenic cases. 

The above recipe has been my 
and, as the sailors say, has never ‘‘broken ground” 
but twice in four years, and in over one hundred 


‘ 


‘sheet anchor,” 


cases. 
J. B. RicuHarps, M. D. 


Viroqua, Wis. 





1. Something may be done by way of disin- 
fecting the local disease by use of stimulant and as- 
tringent gargles, washes and spray, and promoting 
suppuration by use of steam, etc. Constitutionally, 
tonics and sustaining nourishment. 

2. On the treatment of a number of cases (notably 
six cases in one family), during an epidemic of 
diphtheria in January, February and March, 1876, in 
an adjoining town; and on the treatment of about 
twenty cases in an epidemic in this town and village 
in September and October, 1881. 
which are occurring at intervals do not seem to re- 


The sporadic cases 


quire any very definite plan of treatment. 

3. I fully believe it to be as contagious as scarla- 
tina. That when atmospheric or (and) telluric influ- 
ences favor its spread, it becomes highly contagious. 

4. In the case of the family first mentioned, every 
person who acted as nurse or who remained 12 hours 
or more in the house, found the disease break out in 
their own families within a few days after their re- 
turn. This was true also of a physician who was 
associated with me in treating the family, but not of 
myself. One of these nurses came five miles and 
stayed during the entire sickness. On her return 
home diphtheria broke out among her children, while 
there were no other cases in the neighborhood. 
(For a detailed report of these cases see Michigan 
health report, 1877, p. 373, commencing with line 11 
et seq). 

6. Destroying by fire, burying in earth and using 
chloride lime and carbolic acid and isolation. Can- 
not tell how much good has been accomplished by 
these measures. 

7. Spraying the throat with steam of water and 
vinegar is now my ‘“‘hobby.” 

8. Tonics and food. 

‘ Won. PARMENTER, M. D. 
VERMONTVILLE, Mich., April 9, 1883. 





1. Mild cases of diphtheria require constitutional 
treatment only. In cases that have been neglected 
until the throat and fauces become phagadenic, local 
treatment is an indispensable requirement. 

2. Accurate observation in the treatment of 
hundreds of cases which have occurred in my prac- 
tice. The ulceration of the throat and the exudation 
of the diphtheritic membrane are always preceded by 
such constitutional symptoms as clearly indicate (1) 
nervous depression; (2) hepatic torpor; (3) a poisoned 
condition of the blood, attended by high temperature, 
exhaustion of vital forces, heavily-coated tongue, 
loss of physical strength, etc. 

3. I have always doubted its contagiousness— 
have never considered it necessary to isolate a mem- 
ber of a family affected, and have yet to see any 
baneful effects arise. 

4. In families of six or eight members, I have 
s¢en three or four cases occur, these evidently being 








in similar constitutional conditions of impaired 
health, without the other members of the family be- 
coming affected. In families of same size, or even 
greater, I have often known of one case occurring 
It is also not uncommon to 
find father and mother, or one of them, very dan- 


and no others affected. 


gerously sick, and none of the children or attendants. 
I have also seen every member of the family down 
with it at the same time—some of the cases very 
severe and others mild. It will be found that all 
the sick are in similar physical condition of health, 
varying only in degree, and doing their utmost to 
assist each other. 
thickly covered with the diphtheritic membrane, ly- 
ing in the ward with patients sick with other dis- 
eases, convalescents doing the nursing, companions 


I have seen blistered surfaces 


not sick calling and conversing with those sick, and 
In fact, I be- 
lieve I have never met with acase of diphtheria that 
I could trace to or ascribe to contagion. I have had 
the particles of sputa, membrane and lotion used, 
thrown into my face, time and again, and no conta- 


all this without effect of contagion. 


gion. 

6. At my first visit to a case, I immediately ex- 
amine each member of the family, and to those in- 
dicating any derangement of the system, whether 
they complain or not, I administer such remedies 
as I think required, and give and enforce such rules 
or advice as their cases demand. 

7. In neglected cases, where sloughing exists, I 
remove everything putrid, by the tenaculum and 
scissors, or bistoury, and apply, with a pencil or 
brush, either sol. argent. nit., gr. C. ad. £3 j; Mon- 
sel’s sol. ferri persulph, of full strength or diluted; sol. 
potass. permang., gr. v., ad. f%j; or sol. of chloral 
hydrat., gr. xxx to f 3% j; or tr. iod. comp., as the case 
may require. 

8. Alteratives, viz., podophyllin, atropin, ammon. 
hydrochlor., eucalyptus, etc.; stimulants, as am- 
mo. carb., or spirits aromatic, digitalis and tur- 
pentine ; sedatives, viz., zinci sulph., hyoscya- 
mus, ext. humuli; tonics, mineral acids, cinchona; 
full and strong diet, as patient will take and assi- 
milate; hot baths; laxatives, aloes, ext. leptandra; 
sometimes rhubarb and the salines. 

You will observe that strych., quinine and iron 
are not mentioned. I never use them in diphtheria; 
can find no indications for them. 

Cuas. T. Sournwortu, M. D. 


Monror, Mich. 


’ 

1. I think both necessary, the latter indispensably 
SO, 

2. I have tried local treatment alone and failed in 
I have tried local treatment 
and slight constitutional treatment with a like result, 
and have readily controlled similar cases by full con- 
stitutional, in connection with the same local remedial 
In mild cases I often depend entirely on 


controlling the disease. 


agents. 
constitutional remedies, but in severe cases I always 
use both. Further reasons in my answer to sixth 
question. 

3. I believe it to be contagious. Have no doubt 
that it is. 

4. Have often seen the disease run through whole 
families and haye traced other cases of the disease 
in their origin, directly to exposure to those who had 
it, when there was great difference in the location of 
the different parties, their surroundings being also 
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different, and the contagion did not appear to affect 
others who were exposed, but were under the influ- 
ence of prophylactic treatment. 

5. Nothing further than for the purpose of deter- 
mining,whether the ‘‘patches” were diphtheritic. 

6. I give the same constitutional treatment to all 
who are exposed that I exhibit to the diphtheritic 
patients, on the principle that what will cure the dis- 
ease will arrest itsdevelopment. This course I have 
pursued for a number of years, and have never seen 
it fail where the prophylactic treatment was fairly 
tested. This method I published in the Gazerre* 
and it was largely copied by medical journals in all 
parts of the United States and Canada, and I have re- 
ceived scores of letters from physicians from Maine 
to California certifying to a like experience with my 
own. I believe it to be as trustworthy a prophylac- 
tic in diphtheria as sulphur is a specific in scabies. 

7. Swabbing the throat with tincture ferri muriat., 
full strength, and using the iron (one-third strength) 
with potassz chlor. as a gargle where there is not 
much cedema, and where there is, using the follow- 
ing: 

BR Acidi salicylici, Zijss 
Tinct, krameria, 3 v 
Olei menthz piperitz, Miij 
Spts. vini rectiticati, q. s. ad Ziv. 

M. Using full strength with the swab, as required, 
and diluted with ten or twelve parts of water as a 
gargle every hour. 

8. Quinine or cinchonidie sulph. and 
chlor. and tinct. ferri muriat., if the latter were indi- 


potassz 


cated. 
T. R. Buckuam, M.- D. 


Fuint, Mich. 


1. The disease is constitutional and requires chiefly 
constitutional treatment. 

2. In November, 1878, I assisted in the amputation 
of an arm, at the left shoulder. The patient, a boy 
I2 or 14 years of age, was run over by the cars, and 
his left arm was mangled from wrist to shoulder. 
The patient did finely until the third week, when he 
exhibited symptoms of diphtheria. He appeared as 
well as usual at 4 o’clock P. M., but the next morning 
the attending physician was called and the writer 
accompanied him. The patient’s pulse was 135, 
throat considerably inflamed, especially the right 
tonsil, butno membrane. At 5 P. M. the right tonsil 
was covered with membrane, and membrane had 
made its appearance in the wound at the left 
shoulder. The membrane continued to extend, com- 
pletely covering the right tonsil, uvula, a portion of 
the soft palate on the right side, the right posterior, 
and filling the right anterior nares. No membrane 
appeared in the left side of the throat and the left 
tonsil was not even inflamed or enlarged. The 
wound became considerably inflamed, and in a short 
time, when it was supposed the flaps were com- 
pletely united, it was found there was no union, but 
instead thereof the inner surfaces of the flaps were 
covered with diphtheritic membrane. The mem- 
brane was removed from the wound twice each day, 
but within four or five hours after its removal it was 
found that the re-accumulation was greater in amount 





(*Dr. Buckham’s prophylactic treatment was given in the 


Gazette for March, 1880. It consists of the administration of 
quinine, chlorate of potash and muriate tincture of iron in 
full doses, three times a day.—Ep,. Tuerareutic Gazerre. | 





than that which preceded it. The left tonsil dig 
not become implicated. The patient made a good 
recovery. 

During the same time as the case mentioned 
above, there were six cases of diphtheria in the 
family of Mr. B. A son, zt. 14 years, cut a slight 
gash in his knee two or three days before the attack 
of diphtheria. Simultaneously with the appearance of 
membrane on his tonsils, membrane also appeared 
in the wound of the knee. Both of the above cases 
were treated constitutionally, and both recovered, 

W. D. Cote, M. D, 

Mevrorp, Minn. 

8. Treatment which has been almost entirely suc. 
cessful has been first a large dose of calomel followed 
in five hours with castor oil to procure a brisk 
cathartic effect, and you can with certainty say to the 
friends the fever will disappear with the distress that 
always attends it, not to return if you follow with 4 
to 6 grains of quinia every 4 to 6 hours, as required, 
and between each dose of quinia give a teaspoonful 
of a saturated solution of chlorate of potassa with ten 
drops of tincture ofiron. If the larynx or trachea 
become affected give the quinia in larger doses and 
it will arrest it. Continue quinia and a good tonic 
treatment for two to four weeks after the disease is 
gone. I have used no local treatment except beef or 
pork with pepper on it, on the throat outside. 

J. J. Epson, M. D. 


Geneva, Ashtubula Co., Ohio. 


1. I think treatment should be both local and con- 
stitutional. I can hardly say which I think most 
important, 

2. It is now some years since I have seen much of 
diphtheria. It has not prevailed epidemically in this 
city—only in sporadic and comparatively mild cases. 
We have had repeated epidemics of sore throat, 
which some regard as being of a diphtheritic charac- 
ter, but without the formation of a dense characteris- 
tic membrane, or very severe symptoms, and not 
followed by the sequel—paralysis. Years ago I saw 
much of the disease, and my opinions are based on 
long experience and observation, and study of the 
literature of the profession. I cannot now give de- 
tailed clinical facts sufficient for conclusions on sta- 
tistical basis. 

3. I think it capable of being communicated by 
contagion, especially by inoculation with diphtheri- 
tic matters. Many persons, young and old, how- 
ever, exposed to the sick, do not take the disease. 

4. I never have inoculated with the matter, but 
others have, and hence I say it is contagious by in- 
oculation. I have seen it spread in families and 
neighborhoods, apparently from exposure to the 
sick, but I do not regard such spread as positive evi- 
dence of contagion—of a poison generated in the 
sick and communicated to the well, causing the dis- 
ease. There is always the possibility of the poison 
having other sources, the patients being exposed to 
acommon cause. The question of its always being 
communicated by contagion is not in my mind set- 
tled. 

5. I have personally made no microscopical exam- 
inations from which any positive inferences have 
been observed. I think many of the reported micro 
scopical examinations are not conclusive; some falla- 
cious. 
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6. I have always advised isolation as far as possi- 
ble, especially the exclusion of children from the 
sick. It is difficult to determine how much effect 
such or any other prophylactic measures have, as we 
can never know whether without them the disease 
would have occurred; and it often occurs when all 
precautions are taken. The poison or influence pro- 
ducing it seems sometimes to pervade a region in 
the general atmosphere. 

7. As to the treatment, I have fully expressed my 
views in my work on Practice, to which I refer you. 
There is not space here to express my views. As 
you will see, I have much confidence in steaming, 
and considerable in the various antiseptic agents. 

8. After proper evacuations early in the disease, I 
have for a long experience chiefly depended upon 
quinine and chlorate of potash, as internal remedies. 
| now know of no remedies in which I have more 
confidence. For fuller statements, I refer you to my 
work. 

A. B. PALmeEr, M. D. 

Ann Arnor, Mich. 


I incline to the belief of its local origin. 
2. I believe in nearly all, if not all cases, the first 
evidences of anything wrong with the economy, are 
to be found in the throat. 

3. I believe it to be highly contagious. 

4. A family visited near here from a distance of 
seventy-five miles. The visiting family had just lost 
three children with diphtheria. A child of the family 
visited was taken very ill in two or three days after 
the visiting friends departed, and died inside of a 
week. No other cases near here at the time. 

6. Thorough disinfecting of the house, clothing, 
and everything connecting with the sick person, by 
lime and sulphur, has been practiced by me. In the 
instance of the case cited under the fourth heading, 
the disease did not spread. The case was also iso- 
lated and no children admitted to the house, and 
only a few relatives at the funeral. I regard that as 
avery typical case. I have seen quite a considerable 
of it, and never saw so bad a throat before or since. 

7. Tr. guaiac. when it can be used. A hot 
saturated solution of muriate of ammonia. Saturated 
solution of chlorate of potash. 

8. Fl. ext. jaborandi; free stimulation; quinine; 
keep bowels open; moderate quantity of light diet, as 
broths, crackers, and such material; keep child in 
bed; keep room at an even temperature of 68° or 
70°F., according to house and weather; keep patient 
in a warm moist perspiration most of the time if pos- 
sible; excellent idea to keep steam in room, and even 
inhale. I believe that whatever is used locally, it 
should be used hot. I do not approve of using any- 
thing cold. Keep surface of neck covered with some 
warm substance, as flannel. 

F. W. Putnam, M. D. 


BincuamTon, N. Y. 


1. Constitutional treatment unnecessary except in 
Septicemia, in which case it is of little value. 

2. Onthe fact that proper local treatment pre- 
vents septic infection, and hence, clinically, I have 
NO constitutiondl conditions to treat in cases seen 
tarly; recoveries 100 per cent. Extension to larynx 
Probably prevented by exacting attention to fauces. 

3. Infectious. 

4. Ihave observed that the disease is generally 
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confined to those who eat, drink and handle articles 
that have had an opportunity to become infected, 
More cases among the clean than the unclean, nega- 
tiving dirt as an etiological factor. 

5. Examinations made with reference to antisep- 
sis in treatment. 

6. Ihave depended upon isolation and thorough 
disinfection with satisfactory results. Disinfection as 
generally practiced amounts to nothing. 

i 

B  Tinct. iodine, f 2 i. 
Aque, ad., f 3 ij. 

M. Sig. Shake and swab thoroughly every hour. 

This applies a powerful antiseptic non-irritant in 
a finely subdivided state, that does not coagulate al- 
bumen, the three only indications to be considered, 
either of which is of vital importance. 

8. None. 

D. W. C. WapeE, M. D. 

Ho tty, Mich. 

1. In my opinion diphtheria has a constitutional 
origin and requires constitutional treatment from the 
beginning. 

2. Its period of incubation, followed by different 
local manifestations. I have detected the deposit in 
different parts of the mouth and fauces, in the vagina 
site of sores and abrasions of 
mucous membrane and skin. 


and rectum, at the 


3. L also believe it to be contagious. 

4. An epidemic occurred here some years ago, 
which was traced to the blankets from 
country to city with the remains of a child. It be- 
gan in the family of the stable man, at whose place 
the blankets were left for a day ortwo. A child of 
this family soon after went to another part of the 
country, came down with a mild attack of the dis- 
ease, but communicated it to of the farmer’s 
children, with fatal results. 

5. I have detected spores and mycelium resembling 
those found in mould. 

6. Immediate isolation, if possible; burying the ex- 
creta; burning all cloths used in sick-room. If your 
question also refers to medicinal prophylactics, I 


brought 


two 


have found none that seemed to be of any value. 

7. I use liq. calcis; solutions of sod chlorin; and 
potassium permanganate, believing that it is not 
possible, if necessary, to destroy the membrane up 
to a certain period, say seven to nine days. 

8. Quinine used freely and frequently in combina- 
tion with tr. ferri chlor.; also, sodz bisulph. inter- 
Stimulants from the inception. 

C. M. FENN, M. D. 


nally and as gargle. 


San Dieco, Cal. 


1. Itis of constitutional origin and requires con- 
stitutional treatment from the beginning. 

2. I have treated that suffered with 
all the symptoms of this disease in.;common, who had 


many cases 


no exudate within the throat or elsewhere, and who 
recovering, got up with weak eyes, half the head 
gray, palpipation, paralysis of limbs, palsied throats, 
etc.,—after effects frequently following this disease. 

3. It is not contagious from one to another. 

4. From having seen it attack different families in 
the same neighborhood at same time without any of 
them being exposed to it. 

6. None; did not think any were required. 

7. Externally, fat meat sewed to a rag on which 





were sprinkled pepper and salt; 
brane, nothing. 


locally to mem- 


8. Alcoholic stimulants constantly, good food and 
very Occasionally a mild aperient 
J. M. HALL, M. D. 


FAYETTEVILLE, Ohio. 


1. It is constitutional; due to formation of bacteria 
in circulation; the blood being deficient in oxygen. 

2. The renal affections so often developed after 
local manifestations have disappeared. 

3. Itis contagious. 

4. The mere contact of secretion of sick to mucous 
membrane of others propagates it; often the very 
inhalation of breath appearing to cause it. 

5. Found it generally alive with vibriones. 

6. The freest internal use of the fruits of the lime 
and lemon and orange spices, especially in form of 
hot or cold lemonade, appeared always to prevent 
susceptibility to disease. 

7. The application of the fresh juice of limes, or 
lemons, or the same, cut in slices and dipped in white 
sugar; and filling the room with the vapor from 
eucalyptus leaves. Hot water cataplasms sprinkled 
with vinegar around neck. 

8. Bisulphate quinine with tinct. ferri perchloridi 
and pot. chloratis, glycerole of -borax and ipecacu- 
anha; freest use of limes or lemons. 

S. W. M. Czarrorysk, M. D. 


Stockton, California. 


Circular dated April 4th, is before me, and I 
hasten to respond; because I agree with you that 
it is a subject of great importance, and although 
the State Board of Health enter 
that part of subject to the 
questions in your circular relate (the questions .re- 


cannot upon 


the which leading 
lating to medical treatment), yet certain facts in vital 
statistics now well-established are, it seems to 
very important to be considered in every study of 
the results of treatment of diphtheria. The 
fact to which I refer is that diphtheria is proved to 


me, 
main 


be much more fatal to persons at some ages than at 
others, and can hardiy be said to be attended with 


the same fatality at any two ages. Consequently no 


person’s ‘“‘opinion in regard to the local or constitu- 
tional treatment of diphtheria” can be of much value 
unless it is based upon a comparison of different 
modes of treatment of persons of the same ages. I 
have several times publicly pointed out this fact,* 
but I trust I will be pardoned for again calling atten- 
tion to it, because I think it probable your circular 
and your journal will reach many physicians whose 
attention has not been called to the subject, and who, 
if not cautioned, will give much time to replies which 
will be useless without the slight additional facts of 
the ages of all persons treated. ,The subject is most 
easily understood by means of a diagram showing 
the relative number or proportion of deaths at each 
age; and a diagram showing the relative number of 
deaths at the several ages may be seen on page 138 
of the Annual Report of the Michigan State Board 
of Health for the year 1882. I inclose herewith a 





*Page 111, vol. vi, Transactions of the American Public 
Health Association. Page 74 Report Michigan State Board of 
Health, Report Michigan State Board of 
Health, 1882. 


1881. 
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copy of the diagram. From it one may see that in 
Grand Rapids during the three years 1879-1881, the 
number of deaths of children appears to have jn. 
creased rapidly with their age from birth to the age 
of five years, from which age the deaths declined 
nearly as rapidly, and that out of 355 deaths from 
diphtheria, 338 were of persons under 16 years of 
age. 

Concerning the subject of the contagiousness of 
diphtheria, also, it seems to me that it is essential to 
have statements of the ages of all persons concern. 
ing whom it is designed to employ statements as 
bases for Opinion; because it seems to be well es. 
tablished that children are more liable to contract 
unmistakable diphtheria than are adults. 








Diphtheria in Grand Rapids; Deaths by Ages; 3 Years, ’79-’81. 
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Under 16, 338. Over 16, 13, 


33 Unknown, 4. 

Perhaps the diagram I send you, may be useful as 
showing the results of the average treatment of 
diphtheria in Grand Rapids in 1879-1881, including 
probably some cases which had no medical treat- 
ment by any physician. Perhaps there are statistics 
which will enable you to make a diagram which.will 
show the results of the average treatment in Detroit? 
I should be particularly interested in studying 4 
diagram of the average results of treatment as shown 
by a compilation of the replies which you get 
to your circulars; and it will be a useful study if 
it shall turn out that there is a mode of treatment 
which will reduce the death-rate at any age. 

Wishing you abundant success in your undertak- 
ing, Very respectfully, 

Henry B, BAKER. 
Lansing, Mich. 
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Physiological Action and Therapeutical Appli- 
cation of Sulphate of Quinine. 


{Continued from April No. | 


By Linn.cus B. Anperson, M. D., Norroik, Va. 


HE evidence of the eminent authorities we have 

quoted, as to the physiological action of Peru- 

vian bark and its alkaloids and salts, may be sum- 
med up as follows: 

1. There is but a slight difference between the 
action of the crude bark and its various extractives. 

2. The sulphate is that derivative which embodies 
and imparts the most valuable qualities of the bark, 
in the most eminent degree. 

3. In small doses, long continued, it acts as a 
nerve and vascular stimulus. In medium doses, as 
In large doses, as a nervous and 
vascular sedative. In all doses it is esteemed by 
many late writers, as an antiseptic, by others as an 
anti-zymotic, and by others still, an insecticide. 

4. In certain morbid conditions, its specific, physi- 
ological effect is most strikingly marked in medium 
doses, arresting when given in the intermission, the 
anticipated paroxysms of pain or fever. In small 
doses in such diseases it increases the fever and in- 
tensifies the pain, unless the intermission be suffici- 
ently protracted to secure a cumulative effect equal to 
its legitimate physiological action. In large doses, 
while arresting the paroxysm it produces -its toxic 
effect and causes langor, prostration and often con- 
gestive troubles. 

5. When given in small or medium doses during 
4 paroxysm of pain or fever, both are intensified, 
and often an intermittent is changed to a remittent 
and a remittent to a continued fever. But in large 
doses it reduced the frequency of the pulse, relaxes 
the cutaneous vessels and causes perspiration, gen- 
eral torpor and reduction of animal heat, with ring- 
ing in the ears, deafness, which is sometimes per- 
manent (two well marked cases of which I have seen) 
and all this without effecting any ostensible, sanative 
change in the nature or duration of the disease. 

6. It produces its peculiar physiological effect, 
without producing any perceptible change in the 
functions of the vital organs, the character or quantity 
of the secretions, and hence it has been (for want of 
a better term) denominated a 
cause and cure of intermittents. 

7. Some suppose it to act primarily upon the 
ganglionic nerve system. Some, through the blood, 
counteracting and neutralizing the effect of the marsh 
miasm, and others by its germicidal influence over 
animal and vegetable accumulations in the blood. 
And hence, they, from their distinctive standpoint 
consider all diseases in which quinine exerts its 
Specific influence (§ 6) to be caused by: 

Ist. A prostration of the nervous centres. 

2d. A subtile poison—a ferment—malaria. 

3d. An accumulation of animal and vegetable pro- 
ducts in the blood. 

Upon a solution of these questions the modus 
operanci of quinine must be determined. 

If intermittent fevers, neuralgias, diphtherias and 
pneumonias, result from marsh maism, whether that 
miasm be impure gases springing from the decom- 
Position of animal and vegetable matter, or whether 
they result from bacteria, bacilli or cryptogamize, 
ejected from the fruitful womb of a bog or stagnant 
For 


an antiperiodic. 


specific, as to the 


Pool, the fact has never been demonstrated. 
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while nine out of ten of our authorities boldly affirm 
one or the other of these theories, they adduce no re- 
liable data upon which to rest them. It is true that 
the advocates of mephitic vapors, or poisonous gases 
describe, with striking minuteness, the nature of the 
bog, the character of the environment, the dense fogs 
which ride upon the circumambient air, and the 
shivering,- shrunken, burning, sweating, sallow, 
anemic, jaundiced, ague-caked, dropsical multitude, 
who mope and languish and die upon its margin, and 
boldly affirm that all this is result of some unseen, 
unknown, but subtile poison which floats in the air 
as an ignis fatuus over an engulfing morass. 
Learned men, men of great experience and great 
ability thus describe and affirm, and yet admit that 
their affirmation is based on nothing tangible or de- 
monstrable. 

While on the other hand, the advocates of insectal 
or cryptogamic origin of these diseases, bring under 
the field of the microscope a drop of water from a 
marsh, an infinetismal speck of mud from the bog, 
or a globule of mucus from the nares of the 
infected, and show you myriads of living worms, or 
may be of horned flies, multiplying by the thousand, 
and then exhibiting a drop of blood from a 
denizon of marsh-land, show these same insects 
riding in sportive glee upon every cytoblast which 
floats in the liquor sanguinis, or pauses to nourish 
the wasting tissues. Or perhaps you are shown as 
many spontaneously springing vegetable productions, 
shooting their roots deep into the blood-discs, and 
flinging their branches in arborescent luXxuriance over 
their fertile sides. And these, the one or the other, 
if a bad case perhaps both, or it may be all three, are 
the pregnant causes of intermittent, paludal or mias- 
matic diseases. And quinine, when thrown into a 
system, by them infected, in heroic doses, just as 
these hostes humane generis are crouching for a fatal 
spring upon the citadel of life, rushes in serried col- 
umns along all the highways of vitality, tearing up 
the deep-rooted algz, dashing down the defiant 
bacilli, neutralizing the poisonous gases, and charg- 
ing through the brain, lungs and liver, and all the 
organic tissues, sweeping the enemy in wild confu- 
sion from the system, and conquering a glorious 
peace! 

Let us examine these theories in the light of the 
accumulated facts of ages. 

Nothing is more surely established by medical ex- 
perience and observation, than that in countries 
favorable to the generation of pulmonary tubercle, in- 
termittent fevers are comparatively rare—ef vice versa, 
If the bacteria of fens, which are supposed to be the 
cause of these fevers, are ‘‘so like,” as affirmed by a 
late distinguished microscopist, ‘‘and behave them- 
selves so like the bacilli of Koch as to be indistin- 
guishable,” how is it that in paludal districts they 
produce fevers, and in mountainous countries they 
cause consumption? .And if quinine will cure fevers 
by destroying these animalcule, why does it not 
cure consumption likewise? 


‘ 


Again: If quinine destroys the animalcula, alex 
and malaria which infest the blood and tissues and 
cause fevers, why is it that so large and intelligent 
numbers of our authorities recommend the use of it 
in that period of the intermission immediately pre- 
ceding the paroxysm, when it can have the least 
chance of entering the circulation? And if bacteria, 
alge or poisonous gases cause the disease, and qui- 
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nine cures it by destroying and neutralizing them in 
the blood, why is it that, when given in such doses 
and at such times as will best insure its introduction 
into the blood, it will often fail, when a half or 
fourth of that given just prior to the recurrence of 
the fit, when but little can enter the blood, will ar- 
rest it? 

If quinine cures intermittent fever by its anti- 
zymotic effect, why is it that it acts best under cir- 
cumstances, last mentioned, or why will fright, joy, 
faith, charms, cobweb, cold douche, etc., which must 
act exclusively through the nervous system, cure it 
as well? In a word, if this be the physiological ac- 
tion of quinine, why does it cure intermittent fevers, 
neuralgias and intermittent rheumatisms, occurring 
in districts where there are neither marshes, bogs or 
fens, and at seasons when the burning sun and 
parched earth have so dissipated the moisture as to 
arrest all vegetable and animal decomposition, and 
hence when there are no bacteria, bacilli, crypta- 
gamiz, poisonous vapors, or malaria, as well as it 
does in so-called malarious districts? 

Is it philosophical to base the physiological action 
of an agent upon a theory which itself has no base, 
save, perhaps, in the contested and extremely doubt- 
ful disclosures of the microscope? With each degree 
of increase in the magnifying power of this optical 
instrument, new objects are brought into the field of 
vision, and the bewildered explorer discovers, or 
imagines that he discovers, what just now he 
esteemed the ultimate cell of organic matter to be a 
new world, in which reside and flourish myriads of 
animals and vegetables ‘‘never dreamed of in his 
philosophy.” A hundredth part of a drop of water 


caught from a mountain rill, or a summer’s cloud, or 
the minutest mote which floats in a sunbeam, a ten- 
dril of a nerve, a fasciculus of a muscle, a speck of 
mucus or a globule of blood, when brought under 
the field of vision, discloses the habitation of legions 
of living organisms, which in themselves, doubtless, 
contain legions more, as yet, beyond the utmost 


stretch of microscopic vision. Ifdeed the halitus 
exhaled from the lungs of a phthisical patient, is 
seen to be ladened with bacilli, rendering the atmos- 
phere surrounding the poor consumptive as poison- 
ous as that of the deadly upas. 

If these be the fruitful sources of fevers, neu- 
ralgias, diphtherias, consumptions, and the like, who, 
that lives, or moves, or hath a being, is not a labora- 
tory of poisonous exhalations, the nidus of health- 
destroying bacteriz, or the fruitful soil in which spring 
and flourish the dreaded eryptogamie? Such a 
supposition is preposterous, and yet the disclosures 
of michroscopical investigations all tend to establish 
it; and learned scientists are to-day prescribing reme- 
dies for so-called zymotic, bacillic and cryptogamic 
diseases, based upon such a hypothetical chimera. 
If intermittent fevers and allied diseases occurred 
nowhere but in paludal districts, and always there, 
then marsh miasm might, with some reasonable 
force, be assigned as their cause. But while the 
meteorological changes produced in a given locality 
by the presence of moisture, fogs and vapors, alter- 
nating with prostrating sickening heat, greatly 
predispose to and multiply intermittent diseases, so 
long as they occur in the arid wastes of desert 
countries, in the most salubrious Piedmont sections, 
anywhere, indeed, under the sultry, relaxing rays of 
a September’s sun, as the result of over-work, impru- 
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dence in diet, unseasonable exposure to currents of 
ait, wet, cold, or iced drinks, etc., we must look for 
their cause and cure in something besides marsh 
miasm, and the anti-malarial effect of sulphate of 
quinine. 

In order to a proper appreciation of the 
brief physiological investigation we are about to 
make, it will be necessary to announce for our 
guidance a few medical maxims: Ist. Health is the 
normal condition of the human system, and is the re- 
sult of a proper performance of all the vital func- 
tions. 2d. Disease is the result of aberration of func. 
tion in one ‘or more organs or tissues, and may be 
functional, organic, or both. 3d. Muscular power, 
through which the circulation of the blood is effected, 
derives its energy from nervous influence, and obeys 
this law, ‘‘exalted muscular activity is always fol- 
lowed by acorresponding degree or period of re- 
pose.” 4th. When an undue accumulation of blood 
occurs in one portion of the system, there is a cor- 
responding diminution in others. 5th. A uniform 
supply of nervous energy is essential to a preserva- 
tion of the balance of the circulation, hence if ner- 
vous energy is weakened in one part, the vessels of 
that part will be enfeebled, relaxed and incapacitated 
for bearing the accumulated weight of the circulation, 
and congestion will ensue. 6th. Excessive accumu- 
lation of blood in a part is attended with an increased 
development of animal heat, while a diminished sup- 
ply causes a deficiency of animal heat. 7th. Where 
there is irritation or enfeebled power in the blood 
vessels, there will be a determination of blood. We 
now proceed. In districts peculiarly generative of 
intermittent fevers, surrounded by salubrious sec- 
tions, no one can (as I have had thousands of times 
to do) pass from the latter into the former, about 
nightfall, without feeling that ‘‘a cold shuddering 
dew dips him all over,” and it requires a masculine 
effort of the will and a hasty wrapping up to prevent 
a chill, even when all the functions are in vigorous 
exercise. But if there be disorder or debility in 
some important organ or tissue, even these precau- 
tions will not often avail. Persons residing in such 
districts are subjected to the most marked thermome- 
trical and barometrical changes, when the earth is 
arid and hot during the day, and the direct and 
reflected rays of the vertical sun are scorching, sick- 
ening and protracting. These influences impair the 
organic nervous energy, enfeeble the functions of the 
skin, liver, kidneys and mucous membranes, sus- 
pending nutrition, vitiating the blood, and filling the 
alimentary canal with morbid secretions, thus pro- 
ducing a contripetal tendency to the enfeebled ves- 
sels of the internal organs, which almost any sensible 
impression will hurry into congestion and chill. Or 
if it be that some other tissue has been specially 
enfeebled, it may be nervous, muscular, fibrous or 
glandular, when this overthrow of the circulatory 
equilibrium is effected, the determination will be to 
that part, and we will have neuralgias, rheumatisms, 
diphtherias, or other remarkable developments re- 
corded by Dr. Holland. Noris it necessary, in order 
to effect such results, for a person to be in a so-called 
‘‘malarious” district, though as previously stated, the 
super-abundant moisture exhaled from large evapor- 
ating surfaces will greatly promote them. For I 
have often seen chills and fevers, neuralgias and 
rheumatisms, in the most salubrious sections, during 
intensely hot, dry spells—especially in September— 
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when the was disordered by indigestion, 


diarrhoea, dysentery, or irritated and shocked by 
boils, colic, fractures or child-birth. 


system 


What then is the pathology of intermittent fever? 
Theanswer: Ist. Enfeebled organic nervous energy, 
produced by causes ostensible and rational, and whose 
appreciable and _ explicable. 
end. Impaired or perverted secretions, whereby 
vitiated constituents are suffered to remain in the 
blood, morbid matters are forced into the bowels, 
and hence digestion, assimilation and nutrition ,are 
impaired, and the chylopoietic organs and vessels 
are enfeebled. 3d. Relaxation of the internal vessels, 
arising from the operation of the above causes, ac- 
cumulation and congestion, thereby destroying the 
balance of the circulation, abstracting animal heat 
from the surface and producing a chill. Cold, toa 
moderate extent, (as is heat) being a stimulant, soon 
arouses the nerve-power of the exsanguined vessels 
of the periphery, and they begin to call back, by their 
inordinate blood, and soon 
turgescence and heat invade the surface. The reac- 
tion being commensurate with the period or extent of 
the depression, the rush of blood and animal heat 
will correspond. Bnt exalted excitement must be 
followed by a corresponding repose, and soon the 
wearied vessels become languid and relaxed, sweat 
pours from every pore and the equilibrium is re- 
established, and an intermission occurs. If, how- 
ever, the pervertion of function should be great and 
general, and there be accompanying inflammation in 
some organ or tissue, the irritation of the nervous 
centres may be so high as to perpetuate the excite- 
ment and cause a fever, which will be (continuous 
and) commensurate with the perverted functions or 
local inflammation. By subduing the inflammation 
and restoring the functions, health will be re-estab- 
lished, or the fever reduced to a remittent or inter- 
mittent type. This I have often witnessed. 

What are the indications? Ist. Remove as speedily 
as possible accumulated vitiated secretions. 2d. Re- 
store perverted functions, so as to depurate the 
blood, promote digestion and assimilation, and re- 
move the incubus from the nervous centres. 3d. By 
derivations externally and cold internally, restore the 
circulation to the surface. 4th. Moderate and subdue 
exalted excitement by aperients, alteratives, diuretics, 
sudorifics, contra-stimulants, refrigerants, etc. 5th. 
When the period of quiescence, the lost balance, is 
restored, give tone and energy to the ganglionic cen- 
tres, so that they may supply power to the vessels to 
maintain the equilibrium and prevent another 
paroxysm. 

Since the state of congestion and chill is the phy- 
siological result of nervous exhaustion and oppres- 
sion, and since the corresponding excitement is a 
physiological result of the stimulus of cold externally, 
and the irritation of accumulated viciosities inter- 
nally, and since the period of repose, intermission, 
restored balance, or equilibrium, is a physiological 
result of muscular relaxation from over-excitement, 
and as partial restoration of energy to the exhausted 
nerves, it is evident that without a prompt and suffi- 
cient supply of nerve-power this equilibrium will not 
be long maintained. To effect this, an agent is re- 
quired which will arouse energies and tone up the 
nervous centres without arresting the secretions, ex- 
citing inflammation, constipating the bowels, or ex- 
Citing their peristaltic action. All along the line of 


modus operandi is 


action, the receded 





medical authorities, from the days of Sydenham till 
now, the active principle of Peruvian bark, the 
sulphate quinine, is affirmed, will meet most happily 
all these indications when given in doses to produce 
its specific anti-periodic effect. In such doses it 
diffuses a calm, quiet energy throughout the system, 
nervous influence is equalized, the balance in the cir- 
culation is sustained and health is re-established. 
Since this is clearly the true physiological and specific 
effect of quinine, we would denominate it, par excel- 
If then it be a neurosthenic in 
specific doses, it is not indicated in cases of ner- 
vous prostration, when that prostration is the result 
of pre-existing irritation. As an arterial and mus- 
cular tonic, it must be given in small, frequently re- 
peated doses, and in neither should it be given in the 
paroxysms of fever, for it would only prolong and 
intensify them. 


lence a neurosthenic, 


In large doses it is said to be a sedative, and 
should be given to moderate the action of the heart 
and arteries and lessen animal heat. An article 
which we have demonstrated to be a nerve-tonic and 
blood-stimulant in medium and small doses, can 
only become a sedative when administered in 
such doses as will overpower nervous excitability 
and impressibility, by its excessively energising 
power, thus producing that prostration and indirect 
debility which the disease had not yet accomplished, 
and consequent vital depression, relaxation, torpor, 
lowering of animal heat and sluggishness of pulse 
and circulation. The inflammation is, however, 77 
statu quo, vitiated matters are still in the blood; 
morbid accumulations are yet fretting the mucous 
lining of the alimentary canal, and what have you 
gained? ‘‘We have reduced the temperature and 
lessened the force of the circulation, and given time 
for the action of other remedies,” yousay. Nay! If 
the sensibilities and impossibilities of the nerve cen- 
tres and tissues are so overcome by the toxic effect of 
quinine as to render them no longer sensible to the 
irritating effects of vitiated matters or local inflamma- 
tion, will they not be equally as insensible and 
irresponsive to your remedies? Having overpowered 
the nervous centres and suppressed all the sympathies 
and sensibilities of the system, you have closed the 
natural avenues through which you look in upon 
the struggling organism, and every vital organ may 
be a prey to wasting disease, and you have no means 
to measure it. The pulse no longer beats responsive 
to the angry conflicts, nor does the thermometer in- 
dicate the ragings of the fires within. While gazing 
upon the one with delight, and feeding the other with 
much self-gratulation, your patient dies—how, and 
why, let another say. It matters not what may be 
the nature of the inflammation or the character of the 
fever, when morbid matters are removed, vitiated 
secretions expelled, impaired functions restored, and 
inflammation subdued, the liberated nerve centres 
will make an effort to restore the lost equilibrium, 
and then, and not till then, will it be wise, prudent, 
scientific or philosophical to come to their rescue 
with this grand neurosthenic. 


What is Wrong with our Emmenagogues? 
By Tueo. L. Hatcn, M. D., Owatonna, MINN. 


URING the last three or four months I have read 
the respective articles that have appeared in 
the GAZETTE upon ‘‘What is Wrong with our Em- 
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menagogues?’ With some of them I have been 
pleased, and others have been a reminder of what 
might be termed ‘‘the dark ages” in medicine. 

The art of prescribing has made such progress that 
medical men should have learned, ere this, that, in 
order to prescribe intelligently and successfully, they 
must prescribe for a condition and not fora name or 
symptom. A writer in the March number of the 
Gazerte, Dr. G. L. Stone, has touched upon this, 
as have one or two others who have written upon it 
since the appearance of Dr. Miller's article. Here 
let me say that medical men in writing upon the sub- 
ject of therapeutics are not sufficiently specific. It is 
not enough to say that pulsatilla, macrotys, caulo- 
phyllin, virburnum, ergot, arsenic, etc., are good in 
amenorrhoea, or that baptisia, eucalyptus, ipecac., 
turpentine emulsion, carbo. veg., etc., are of use in 
typhoid fever, but the given condition in which each 
remedy is indicated, is essential. Not only this, but 
the particular symptom, or set of symptoms which 
indicate a particular condition and the required 
remedy, should be stated. That physician is most 
successful who scrutinizes his cases most closely, 
both as regards pathological symptoms,and symptoms 
which are the result of therapeutic agents. Now I 
am aware that it is not always an easy matter to in- 
terpret symptoms correctly, or to decide just what 
remedy is specifically indicated; but if each physician 
would make a continued effort in this direction, our 
therapeutics would make more rapid progress, we 
should acquire greater facility for investigating dis- 
ease, and also have the satisfaction of acquiring a 
higher degree of mental culture. 

Another way in which writers upon therapeutics 
fail is in neglecting to give the form, size and fre- 
quency of dose of a remedy,—one of the very great 
essentials. Why is it that two different prescribers 
in using the same remedy get diametrically opposite 
results? There are several reasons, first, the same patho- 
logical condition may not have been present in each 
case; second, the size of dose may have varied great- 
ly in the two cases; or the form of administration 
and frequency of repetition may have been different. 
But the object of this article is not to be a treatise 
upon therapeutics in general, and what I have 
said was to illustrate what I shall say upon the action 
of emmenagogues. Here let me say that in prescrib- 
ing for a given case (of any disease) it is a good idea 
to make a list, either in the mind or upon paper, of 
the respective remedies that are applicable in that 
class of cases. This procedure alone, will induce a 
physician to discriminate. Then having determined 
the cause which has induced the condition present, 
decide which remedy, or remedies will correct this 
condition. I do not pretend to be able always to 
discriminate, but know that by close study I can do 
so in many cases. I have found that in case of 
suppressed menstruation from nervous shock either 
of the following prescriptions will restore the func- 
tion: 

B Fluid ext. nucis vomica, gtt. xx 
Aquez, 3 jv. 

M. S. _ Teaspoonful four or five times a day. 
This prescription is especially indicated if there are 
colicky pains in the abdomen. In these cases of 
shock, if there is sensitiveness to noise, and much 
restlessness, I-10 gr. caffein every three or four 
hours will charm both patient and physician with the 
prompt relief it brings. It will relieve nervousness 





and jactitation, and in a few hours restore the men- 
In some of these cases of shock 
In blonde ladies, par. 
phlegmatic, it 
know of. 


strual function. 
pulsatilla is very effectual. 
those. disposed to be 
is the appropriate remedy I 
It is especially indicated with such patients if 
there is any tendency to depression of spirits, 
suppression from catching cold, 
aconite, pulsatilla, gelsemium and ipecac are the 
proper emmenagogues. [If there is much fever with 
rapid pulse, aconite alone, carried to its full sedative 
effect, will usually be sufficient, but sometimes it will 
have to be supplanted by some remedy like pulsa- 
tilla, ergot, macrotys or nux vomica, that will act as 
a nerve tonic to the uterine organs. If there is much 
pain in the back and head, with pinched features and 
bright, sparkling eyes, or if there is any disturbance 
of vision, gelsemium will be the remedy. Much dis- 
crimination should be used in procuring a good pre- 
paration of this drug, and, of course, this may be 
said of all remedies: R Fl. ext. gelsemium (green 
root) gtt. x to f3j; aque f = jv; a teaspoonful 
each hour will give prompt results. If there is dry- 
ness of the skin, or if there is much leucorrhcea] dis- 
charge, ipecac. kept just within the bounds of nausea, 
will perform the work. Subinvolution will demand 
phytolacca, iris versicolor, iodine, ergot or macrotys. 

I think that the remedy oftenest indicated in 
amenorrhoea is macrotys. It exerts a specific tonic 
effect upon the uterus and its functions, as does also 
caulophyllin. Where there is a relaxed, debilitated 
condition of the organ, or when the patient has 
caught cold, and the circulation has been controlled 
by the proper remedy, either of these remedies will 
restore the menstrual function. There is a very wide 
latitude of cases in which they are indicated—much 
wider than I could canvass in a brief article of this 
kind. 

Arsenic is a remedy which will do fine service in 
some cases of debility, but I am not prepared to give 
all of the indications for its use. In nérvous exhaus- 
tion phosphorus, sometimes alone and sometimes 
combined with damiana or nux vomica, will act 
promptly. Viburnum prunifolium, where there is 
debility of the whole sexual system, with imperfect 
innervation, as manifested in a tendency to prolapsus, 
with dragging pains in the pelvis, inability to stand 
on the feet long, backache and pinched symptoms, 
is the very best remedy in our whole list of thera- 
peutic agents,and can be prescribed with positiveness. 
By the way, this remedy seems to be spoken of as a 
new remedy, very recently introduced. I have em- 
ployed it for thirteen years, and my colleague has 
used it for twenty-five. 


ticularly 
most 


In cases of 


Before closing my article I wish to speak of iron 
as an emmenagogue. Of all remedies used as em- 
menagogues, no remedy has been more indiscrimin- 
ately used, no remedy has been so injudiciously fired 
as a shot-gun prescription at the patient, and as a 
consequence, no remedy has been prescribed with 
one-tenth the injury to the patient as has this. What 
logic is there in prescribing iron for a patient who 
has a uterus already congested and overloaded with 
blood? And yet how often has this been done? 
Physicians have seemed to act as though every case 
of amenorrhoea was a case of chlorosis, often to the 
detriment of their patient. I do not believe that 
even every case of chlorosis calls for iron, but that 
vegetable tonics, combined with nourishing food and 
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peptones will often produce results fully as good. 
And yet, when iron is indicated, it is a potent reme- 
dial agent in this class of cases. 3right red mucous 
membranes, with a failure of digestion, produce a 
demand for the remedy, and it will do the work 
when prescribed under those circumstances. 

Very often pain in the ovaries with tenderness, in- 
dicating ovarian irritation, will call for bromide of 
ammonium till the irritation is relieved. Gelsemium, 
pulsatilla, caulophyllin and macrotys are often indi- 
cated in these cases. 

In conclusion, I do not pretend to have mentioned 
all of the varied remedies or measures to produce or 
restore menstruation; but a careful study of symp- 
toms, together with all influences that may have a 
bearing on the case, with a cautious and punctual 
selection of the indicated remedy, will very soon re- 
move the opprobrium which so long has rested upon 
the treatment of this difficulty. 


Some Observations on Diphtheria. 
By Cuarves H. Mitcer, M. D., Pea 


geccemsuteatigher of all the cases I was called 

upon to treat during the first three years of my 
medical career, were cases of diphtheria, occurring 
most frequently in children of from three to six and 
eight years of age. All cases under three years of 
age were almost exclusively, in fact I might say ex- 
clusively, cases of diphtheritic croup, and were fatal, 
with a single exception. This solitary exception, 
though somewhat over the ages just given, strange 
to relate, was the result of an experiment, hazardous 
in the extreme, and begotten more from fright than 
This 
case [ have recently reported in full to the Southern 
Practitioner, under the title of ‘‘A Case of Diphtheria 


from any premeditated intention on my part. 


Successfully Treated by Calomel,” and is referred to 
in the February (1883) number of this journal. It 
was the first case, of the kind, I had ever been called 
upon to treat, and, being a very young member of 
the profession, with my sign just fresh from the 
painter’s hands, and my diploma but recently framed, 
it was considerable of a shock to me. 
character of the case, sprung upon me so suddenly 
and unexpectedly, left me woefully in the lurch in 
regard to the proper remedies to prescribe, and in 
my doubt and distress, I resorted to calomel—calomel 
in heroic doses—more because I had just finished 


The desperate 


reading an article in one of my journals advocating 
calomel as a solvent of the peculiar membrane found 
in such cases (where such membranes had already 
formed, and where not formed, as a valuable decom- 
poser of this peculiar exudation in the blood), than 
from any deliberate judgment on my part as a preper 
course to pursue. The case occurred in an Irish lad 
six or eight years of age, with membrane protruding 
from the nasal passages and the breathing so loud 
and laborious as to be heard in all parts of the house, 
before the true nature of the disease was discovered 
and medical aid summoned. Besides poulticing the 
lad’s throat with bread and milk, as warm and moist 
as could possibly be borne, and frequent teaspoonfuls 
of a strong solution of potassium chlorate administered 
internally, calomel was resorted to heroically, ten 
grains being given every hour, in a little water, for 
upwards of three davs. The first twelve hours of 
this treatment made a decided impression on the 





membrane, rendering it soiled and ragged in ap- 
but it was not until the second day 
proper of this treatment, that it commenced to 
break and loosen in patches and could be expelled 
by emetics or detached from the fauces by means of 
the finger. No salivation took place at any time 
during the course of this treatment, nor afterwards, 
but a peculiarly offensive diarrhoea set in on the third 
day, and continued for some time afterwards, which 
was extremely difficult to check. The lad, however, 
recovered in an incredibly short space of time, much 
to my surprise, as well as to the unbounded surprise 
of the whole neighborhood,and had it not been for the 
unfortunate and greatly lamented fact that the disease 
left the lad paralyzed in both legs, in addition to the 
internal muscles of the throat (so that water taken 
by the mouth returned by the nose, and he had, in 
consequence, to be fed by tablespoonfuls of gruel 
time for many months subsequently, be- 
lifted to and from his chair), I believe I 

have given calomel a thorough trial in 
other cases of this affection. The unfortunate 
result, however, of this, my first experiment with 
the drug (although I was never fully able to de- 
termine whether due to the disease or remedy), 
has ever afterwards given me a decided repugnance 
to its employment in such amounts as would warrant 
in determining what calomel is capable of doing for 
this affection. I firmly believe, however, that it will 
yet be the remedy for diphtheria, and have not lost 
faith in its efficacy if employed early and pushed 
heroically, though somewhat a victim of misplaced 


pearance, 


at a 
sides 
would 


confidence in this connection. 

Since coming to Kansas I have had comparatively 
few cases to deal with (it being a rare affection here), 
but my experience with it among the mountains of 
Pennsylvania, where it was prevalent as an epidemic 
for years at a time, and in which I was more than 
ordinarily successful, led me into a routine of treat- 
ment which consisted principally, of swabbing the 
throat two or three times daily with a strong solution 
of nitrate of silver (say Io to 15 grains to the ounce), 
frequent interval administrations of strong solutions 
of chlorate of potassa, and the local applications of 
warm and moist poultices of bread and milk or of 
flaxseed meal to the throat. The swabbing process, 
however, was my main stand-by, which I did 
thoroughly, and as frequently as my time would per- 
mit, by means of a swab made from cotton tied 
on a notched end of a long piece of whalebone. 
Prying the mouth open by means of a depressor, I 
took my time to the work and thoroughly saturated 
the parts with the solution. 

The most undoubted case of the contagiousness of 
diphtheria ever coming under my observation oc- 
curred in this city several years ago. A friend of mine 
had as his guest a young man from the East (relative 
of the family), in whose locality diphtheria prevailed 
at the time, and who was here but several weeks 
when he was taken down with the disease and died. 
Although the room, as well as the whole house, was 
thoroughly disinfected and every precaution taken 
against possible contagion, his daughter, a very 
beautiful young lady, was stricken with the same 
disease several months afterwards and also died. 
Some very valuable dresses belonging to the young 
lady were given to several lady friends living at some 
distance in the country, who thoroughly disinfected 
them before making any use of them whatever, yet 








both of these ladies were affected with ulcerated sore 
throats for several weeks thereafter, which alarmed 
them so much that they destroyed the last remnant 
of the goods. These cases occurred when there were 
no known cases of diphtheria anywhere within the 
state, and therefore were undoubtedly and absolutely 
cases of contagion. 


-On Case Reporting. 


By Geo. Herscue rt, M. D., Lonpon, ENGLAND. 


F medicine is ever to be raised to the status of an 
exact science, it will be by the careful observa- 
tion of facts, and the formation of generalizations 
upon them. The great majority of case reports 
which are published in the journals are utterly useless 
for scientific purposes,owing to the imperfect manner 
in which they have been taken. 

As an example of such a case report, let us take 
the article on ‘‘One Case of Diphtheria,” by Dr. 
Stieren, in the February number of this year’s Ga- 
ZETTE. 

We are told that ‘“‘bacterial accumulations were 
found extending to the glottis.’”” Now we all know 
that the basis of which the false membrane of diph- 
theria is formed, consists of epithelial cells, which 
from inflammatory proliferation have become cloudy, 
and from the shrinking of their protoplasm have as- 
sumed a stellate form, theirinterstices being filled with 
mucus (Bristowe). Heuter and Oertel were the first 
to point out that certain forms of bacteria exist in 
great numbers, both in the membrane and in the 
tissue beneath, but it stands to reason that these mi- 
croscopic organisms can go only a very little way to- 
wards forming the tissue itself and could 
certainly never be described as a _ ‘‘bacterial 
accumulation,” which, you must remember, must 
have been diagnosed as such by a casual ex- 
amination. We are told further on that there 
were ‘‘enormous bacterial discharges,” and that 
“examination of the throat showed no diminu- 
tion of the ‘“‘parasitic deposits and excrescences.” 
This is, to say the least, rather a loose way of de- 
scribing the actual appearance of the false membrane, 
and would convey no distinct idea to any one but the 
writer. 

A mixture was now given containing eight in- 
gredients, to be used at the same time as a gargle 
containing five, these making thirteen drugs, being 
used at once. Now it would be satisfactory to know, 
(1) to which of these Dr. Stieren attributes the result, 
(2) what he considers the precise action of ,each, (3) 
and by what particular train of thought he was led up 
to the composition of such a complicated prescrip- 
tion. With such a number of antecedents, it would 
be very difficult to ascertain which was the cause of a 
given phenomenon, and the experience of even a 
large number of cases treated thus would be quite 
useless as establishing the action of any one medi- 
cine. 

He further tells us that powdered chlorate of 
potash acts mechanically as a corrodent, ‘‘disloca- 
ting” the deposits. How does he reconcile this with 
the undoubted action of the same salt in solution up- 
on similarcases? He tells us that pleuritis developed 
later on, but we are given no physical signs, and the 
remperature has apparently not been taken, all 
through the case. 

I am sure that the very simplest record of a case 
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may be of the highest scientific value if care is taken 
to record only facts actually observed, the ob- 
server’s mind being biased by no foregone conclusions 
as to their nature, and by making our observations 
as complete as possible, making use of modern instru. 
ments of precision. For example, instead of talking 
vaguely about large quantities of acid urine, give the 
total quantity passed in cc. and its absolute acidity 
as measured by a volumetric solution of sodium 
hydrate. That would be of some use in estimating 
the action of a diuretic. 

Again, I see in back numbers of the GAZETTE, 
such expressions as these: ‘“‘I find such and such a 
drug does much good in, ‘‘heart trouble,” or ‘kidney 
disease,” or ‘‘dropsy” as the case may be. The writer 
always seems oblivious of the fact that ‘‘heart 
trouble’ may mean any one of several diseases, that 
to tell us of acase of ‘‘kidney disease’ without a 
description of the urine is useless, and that dropsy 
may mean disease either of the lungs, heart, liver, 
kidney, or peritoneum, with a totally different treat- 
ment suitable for each case. 

Again, I see some writers who are apparently 
laboring under the idea that the THERAPEUTIC Ga- 
ZETTE is a comic paper (I will not mention names 
but let readers look through last year’s issue for 
themselves). They have evidently mistaken their 
vocation. Their style would do credit to Le Petit 
Journal pour Rire, but is out of place in a paper de- 
voted to the serious consideration of a scientific sub- 
ject. 

Let us remember that in giving drugs,to give them 
one at a time, with a clear idea of their physiological 
action, and in estimating the value of their apparent 
effects on the organism never forget the law of con- 
comitant variations. 


Therapeutic Notes. 
By H. Stieren, M. D., Mason, W. Va. 


ASCARA SAGRADA in constipation.—Since 
/ my first trial of this drug over a year ago, I have 
employed it time and again and have yet to see the 
case in which I was disappointed. Even in two cases 
of highly debilitating, chronic diarrhoea, it did such 
good service, that with the after-help of comp. tinc- 
ture of cinchona, cures were soon established. To 
avoid all inconvenience, nausea, griping, etc., I have 
found the following composition very expedient. I 
prepare a tincture from 
B Rhei concis., 3 j. 
Galange concis., 3 ij. 
Alcohol dilut., q. s., ad colat., = vij 


, Quibus adde glycerin., 3 j 


M. ai 

Equal parts by measure of this tincture.and of the 
elegant and very reliable fluid extract of cascara, as 
obtained of Parke, Davis & Co., make a very palat- 
able medicine, easily taken even by children. 

In all cases of habitual constipation a teaspoonful 
of the above mixture night and morning, rarely re- 
quiring another dose at 11 A. M., will be found suf- 
ficient for an adult, and several persons, principally 
ladies, have by its use been permanently relieved of 
the great\inconvenience. 

Specific against severe after-pains.—For the last 24 
years I have never failed to give signal relief by this 
draught: 
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B Morph. sulphat., gr. i. 
Camphor. puly., gr. iv. 
Sod. nitrat., 3 j. 
Gummi arab. pulv., 
Sacchar., 4% 3 ij. 
Aquz, q. S.,ad % ij. 

M.S. Teaspoonful every hour till relief. 

Sulphuretted hydrogen in tuberculosis.—Under this 
heading short mention is made in the February num- 
ber, p. 82, of the THERAPEUTIC GAZETTE, of experi- 
ments made with this gas by Professor Cantani in 
the treatment of tuberculosis. Of all suggestions I 
have seen offered to combat this dreadful disease, 
1one appears to me more rational and plausible, and 
my own thoughts and reflections have for the last 
few years been engaged in about the same direction. 
I may say, I really know of but one otherwise in- 
nocuous substance which will effectually destroy 
the micrococci of whatever nature and origin, 
and this substance is sulphur; but, the question 
always presented itself: ‘*‘ Will sulphur, as such, 
sufficiently reach the seat of the disease to be of 
essential service ?” 

I have treated and cured many cases of chronic 
bronchitis (and have even now one of more than 
three years’ duration under treatment with best pros- 
pects of an early recovery) where sulphur in the pre- 
cipitated state, together with expectorants, constituted 
the principal medication, and I hesitate to credit the 
expectorants alone with the good work performed. 
Sulphuretted alkalies to be administered internally in 
sufficiently large and continued doses to be of any 
beneficial result, are, from their caustic nature, out 
of all consideration. Now, why should not hydro- 
sulphur answer the purpose? It is true we have 
been taught that this gas is irrespirable and under 
circumstances poisonous, and it should certainly be 
cautiously applied, and individuality taken into con- 
sideration. But we are ready adapters and will 
quickly accommodate ourselves to circumstances, 
particularly when cheered and encouraged by the 
hope of finally escaping an early and tedious death; 
and from Prof. Cantani’s experience we learn that 
those who find the gas irksome at first will soon get 
used to it. It is my belief that the gas will, by in- 
halation, do the most good, and even when taken in 
solution, it cannot fail to be also partly inhaled, and 
will reach the lungs in an unaltered condition. 


Fracture-Splint for Humerus. 
By S. Hupse tt, M. D., Lupron, Coro. 


SUBMIT a description of a splint which the 

exigencies of country practice made me invent. 
The case was one of oblique fracture of middle third 
of the humerus, and was retained in place with diffi- 
culty. In case of compound fracture at or about the 
point named it would be convenient, if necessary, to 
take off all the short splints without in the least in- 
terfering with the length of the fractured bone. The 
splint can be applied to either arm, is easily applied, 
and, what is admirable to me, it obviates the 
necessity for clumsy, uneducated assistance in ‘‘set- 
ting” this and similar broken bones, as the surgeon 
can use tlfe screw to elongate arm and then at his 
leisure manipulate the fracture and apply whatever 
splints he may deem best suited to his case. The 
Splint consists of: 1. Crutch for axilla. 2. Standard 
for screw. 3. Splint for forearm. 4. Counter ex- 
tension. 5. Hand rest. It is proper to say here, 





that no bandages are required in using this splint, 
only the necessary straps for such short splints as 
may be used. The hand rest being movable, allows 
the splint to be applied to persons of very different 
conformation. I believe that with one of these splints 
for adults and another for children I could treat 
any fracture of shaft of humerus with ease and safety. 

The hand must be brought to one inch above oppo- 
site elbow when in place, and all must be supported 
by a sling of some sort at that position. 


The cut represents, by the dotted lines, the splint 
in position, on the palmar surface of the arm. A 
webbing is stretched over the crutch for the axilla. 
The hand rest and counter extension (which could 
not be made to appear in the cut without covering 
up the more essential parts of the splint) are made of 
thin sheet-iron; and the splint for forearm consists of 
two pieces of saw blade fitted with a slot to permit 
of it lengthening or shortening to adapt it to different 
arms. By means of ratchets passive motion may be 
secured at elbow and wrist joints. The ratchets are 
only holes punched in the saw blade and fitted with a 
spring catch. 





Reports on New Remedies. 
From Private Practice. 





Note on Convaillaria. 


By Richarp MacDonne i, M. D., MontreaLt, QuEBEC, 


ILY OF THE VALLEY is an old English 
4 remedy, though it does not appear to have been 
used in dropsies, as in Russia. It is thus spoken of 
in a work before me, bearing date 1749, ‘‘The Com- 
pleat English Dispensatory,” by John Quincy, M. D., 
London; printed at the Ship in Paternoster Row: 
“Lilii Convallii, Lilies of the Valley, or May 
lilies. This plant is the lilium convallium, seu 
vernum of Theophrastus, and the lil. conval. album 
of Casp. Baubine. The flowers -blow early by the 
beginning of May. They are of a mighty fragrant 
scent, but it is so languid and volatile, that in drying 
it is quite or very nearly lost. Therefore, where 
they enter into the composition of waters, they ought 
by all means to be put into the spirit of wine, as soon 
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as ever gathered, and, if possible, before the very 
dew is off them; as in the aqua poeonie# comp. 
Antient dispensatories direct a distilled water, a 
spirit, a conserve, and an oil to be made of these 
flowers; but they are all now in disuse. However, 
they justly stand in the first rank of cephalics, if thus 
managed; otherwise they are good for little; for al- 
though they are commonly made the basis for a 
cephalic snuff, they are of no great efficacy therein; 
so that what feats such snuffs do are usually more 
owing to the other ingredients.” 


Sanguis Bovinus Exsiccatus. 
By F. W, Putnam, M. D., BixcuamtTon, N.Y. 


AM becoming quite a friend of this article. I be- 

lieve it to be an excellent remedy when the follow- 
ing conditions are present: 

In all stages of consumption. Not that it is in 
any sense a specific for that much dreaded disease, 
do I mention it in this connection; I do not believe 
we have or ever will havesuch a specific. Butin the 
early stages, or during the early manifestations of 
this disease, we find the most benefit from its use. 
It certainly has given me more satisfaction than any 
other single remedy, or combination of remedies. 

In anemic girls, it seems to be of service, in sup- 
plying to the system just that material which it 
needs. As amenorrhcea is one of the accompanying 
evils of this state of affairs, I believe it to be direct- 
ly benefited by this agent. In all cases of exhaus- 
tion, following long periods of sickness, this remedy 
seems to be specially indicated. It forms an exceilent 
tonic, so-called, in all of these cases. In obstetrical 
cases where there has been profuse h#morrhage, it 
supplies, directly, the loss. The same prevails in 
cases of loss of blood from accidents, It seems to 
me to be indicated in scrofulous children. These are 
only a few of its many uses. 


On the Treatment of Diarrhea by Sanguis 
Bovinus Exsiccatus. 


By J. Frercuer Horne, F. R. C. S., Ep 


| EADING Dr. F. E. Stewart’s, of New York, 
pamphlet on a new method of rectal alimenta- 


,» BarRNSLEY, ENG. 


tion, reminded me of the great absorbent power pos- 
sessed by the intestinal mucous membrane. 

On August roth, 1882, I was called to Mrs. R., 
zt, 25, with vomiting and profuse diarrhoea. I pre- 
scribed in succession antacids, alkalies, hypodermic 
injections of morphia, mineral acids and opium, 
starch enemata with astringents, but all to no pur- 
pose. The vomiting and diarrhoea still continued 
until the 18th inst., when as a dernier ressort, I gave 
her an injection of a drachm of Parke, Davis & Co.’s 
sanguis bovinus exsiccatus with two ounces of water 
—this with the happiest result; the diarrhoea ceased 
and the patient was soon well. 





Translations. 





Notes on Pepsin, II.—By A. Petit. 


The influence of various substances upon peptic 
fermentation has been but little studied. This, how- 
ever, is a subject of great interest, since it is probable 
that any such influence would make itself felt also in 





modifying the process of digestion in the stomach, 
It must not be forgotten that fluids taken into the 
stomach, and the solid food itself, as soon as it js 
dissolved, are rapidly absorbed. All experimenters 
agree that aqueous fluids, and those containing a 
small proportion also of alcohol, disappear speedily 
from the stomach. ; 

In recent experiments, in a case where a gastric 
fistula existed, M. C. Richet proved that alcohol 
was absorbed in half an hour and milk in an hour, 
It thus happens that during the normal process of 
digestion, which last from three to six hours, the 
liquid in which the chemical transformations take 
place is constantly changing in character, and it is 
only by studying carefully the observed facts that it 
is possible to draw conclusions in regard to the con- 
ditions under which the digestion of albuminoids is 
effected. 

In our own experiments it has happened that the 
liquids which we have injected into the stomachs of 
dogs to test their influence upon digestion have 
been rapidly eliminated by absorption. Besides we 
must not forget the especial effect produced by the vari- 
ous substances employed, upon the mucous lining 
of the stomach. There is no doubt that certain sub- 
stances which do not interfere with the peptonizing 
power of the gastric secretion, disturb digestion by 
the gastric irritation they produce. 

Experiments conducted in flasks, however, enable 
us to secure scientific exactitude in our experiments, 
Here we have perfect control of all the conditions, 
of time, temperature, degree of acidity in the fluid, 
proportion of water and of fibrin, and finally the 
weight of the substance whose effect upon digestion 
we wish to study. 

In the following experiments a pepsin was em- 
ployed, which 25 milligrammes was capable of pepton- 
izing 5 grammes of fibrin, but in order to be certain 
that, but for the interference of the foreign sub- 
stance, the digestion would be complete, 50 milli- 
grammes of the pepsin was used. A parallel ex- 
periment was also made in each case, and if any of 
the fibrin in this remained imperfectly peptonized, 
as shown by the formation of a cloudiness on adding 
nitric acid, the result of the experiment was re- 
jected. 

Influence of Acids.—Water alone does not enable 
pepsin to dissolve or peptonize fibrin. With one 
per cent. of hydrochloric acid (absolute) the fibrin 
remains undissolved. With two per cent. the fibrin 
dissolves, but is not wholly peptonized. With 3 per 
cent. and 4 per cent. the fibrin is wholly converted 
into peptone. With 5 per cent. to 7.5 per cent. 
peptonization is nearly complete. With 10 per cent., 
however, the fibrin is only partially peptonized, and 
when the amount is increased to 20 per cent., it is 
not entirely dissolved. 

These results were not greatly modified by doub- 
ling the quantity of pepsin employed. The effect of 
hydro-bromic acid closely resembling that of hydro- 
chloric, a somewhat large proportion being required 
to obtain the same results. 

Nitric acid appears to be less uniform in its action. 
In one experiment a very small proportion (0.625 
per cent. of absolute acid) enabled the pepsin (grm. 
0,1) to dissolve and for the most part to peptonize 5 
grammes of fibrin, while larger quantities of the acid 
produce less effect. In another experiment 2.5 per 
cent. of the acid with the same quantity of pepsin 
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converted all the fibrin into peptone, while smaller 
amounts of the acid failed to effect solution of the 
fibrin. 

Of sulphuric acid about 3 per cent. was required to 
dissolve the fibrin, with 5 per cent. to 10 per cent. 
the maximum effect was obtained. 

Phosphoric acid gave very similar results. Meta- 
phosphoric acid, however,the glacial phosphoric acid 
of commerce, does not enable pepsin to act upon 
fibrin to any appreciable extent. 

Acetic acid has comparatively little effect, the 
fibrin remaining undissolved until the quantity of 
acid reached 10 per cent. and no amount sufficient to 
convert it into peptone. 

Lactic acid, 2'4 to § per cent. dissolves the fibrin 
without peptonizing it. Ten to twenty 
peptonizes it almost completely. 

Tartaric acid, solution takes place with a 5 
cent. solution; peptonization with a solution contain- 
taining Io to 40 per cent. 

Citric acid, for solution ro per cent. of the acid is 
required; peptonization is not complete even with 


per cent. 


per 


40 per cent: 

The action of malic acid is very similar to that of 
citric; oxalic acid is more active, but butyric and 
valerianic acids do not even dissolve the fibrin. 

Experiments were made to determine the effect 
upon the digestive process, of the acids which are 
especially remarkable for their antiseptic and anti- 
action. It was that arsenious, 
boracic, hydrosulphuric and hydrocyanic acids did 
not interfere with the artificial digestion. 


zymotic found 


Sulphurous acid in quantities exceeding 5 per cent. 
of the fluid, salicylic and tannic acids, I per cent. 
and upwards, and benzoic acid, 2 per cent. 
upwards, exerted a strong prejudicial influence. 

In presence of free alkalies digestion does not take 
place. 

The effect 
with the following results: 


and 


of various mineral salts was studied 

Chloride of sodium in quantities not exceeding 8 
per cent., digestion not materially interfered with; 16 
per cent., fibrin remained undissolved. No effect 
was observed from potassium bromide, up to 8 per 
cent.; potassium iodide, to 8 per cent.; magnesium 
sulphate to 16 per cent.; ferrocyanide of potassium, 
muriate of ammonium, sulphate of copper and sul- 
phate of zinc, up to 4 per cent.; acetate of sodium, 
4-10 per cent.; phosphate of sodium 1 per cent.; 
Rochelle salt, 2 per cent. and sodium salicylate 4-10 
percent. interfere decidedly with digestion, the effect 
being undoubtedly due, at least in part, to the fact 
that these salts are decomposed by the hydrochloric 
acid used, and inactive acids are set free to replace 
it, 

Of the salts of the heavy metals, it was found that 
the digestive process was interfered with by 

Tartar emetic, 0.5 per cent. 

Corrosive sublimate, 0.8 per cent. 

Nitrate of lead, 0.4 per cent. 

Nitrate of silver, 0.4 per cent. 

Lactate of iron, 0.4 per cent. 

Solution perchloride of iron, 2 per cent. 

Tartrate iron and potassium, 0.4 per cent. 

Medicinal doses, however, of the most of these 
salts would have no practical effect to retard stomach 
digestion. It is noticeable that in the case of corro- 


sive sublimate, the fibrin dissolved is also peptonized, 





while in other cases the mineral salt, in moderate 
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quantity, permits solution of the fibrin, but prevents 
its further transformation into peptone. 

It has been stated by some writers that the pres- 
ence of minute quantities of chloride of sodium 
actually increases the activity of pepsin. This, how- 
ever, is not the fact. Repeated careful tests showed 
that the chloride or the phosphate of sodium, even 
in minute proportions, always diminishes the quantity 
of fibrin peptonized. 

Experiments showed that salts of the alkaloids 
atropine, morphine, pilocarpine, quinine and strych- 
nine, in quantities greatly exceeding the medicinal 
dose, do not exert any appreciable prejudicial! in- 
fluence over the digestive process. 

Among the articles which were observed to inter- 
fere with digestion may be mentioned bromine, 
iodine (tincture), chloral hydrate (2 per cent.), car- 
bolic acid (0.4 per chloroform, ether, pi- 
sulphate of carbon, glycerin, (Io per cent.). 

Effect of alcohol.—The influence of moderate quan- 
tities of alcohol upon the digestive process is a sub- 
Experiments proved, 


cent. ), 


ject of great practical interest. 
first, that pepsin remains in solution in a liquid con- 
taining 20 per cent. (vol.) of alcohol, and that such a 
solution possesses the same digestive activity as one 
in which no alcohol is present. Further experiments 
proved that such solutions preserved their activity in- 
definitely. It is important in testing the activity of 
wines, elixirs, etc., that sufficient water be employed 
to dilute the alcohol so that it shall not form more 
than 5 per cent. of the mixture. When the 
of alcohol exceeds 10 per cent. the amount of coagu- 
much smaller than it 


amount 


lated albumen dissolved is 
should be, and when the fibrin test is employed even 
a smaller proportion of spirit vitiates the result. 

The following conclusions may be stated as the 
main results of the researches here described: 

Ist. Certain substances which have a powerful 
effect in arresting the alcoholic and the diastatie fer- 
mentation, (e. g., sulphurous acid) have little in- 
fluence over peptic transformations. 

2d. There exists great diversity in the effect 
the acids, both mineral and vegetable, in their power 
Several acids 


of developing the activity of pepsin. 
notably the acetic, butyric and valerianic, are near!) 
without effect. 

3d. The majority of salts have no influence ove: 
peptic fermentation. Theacetates, however, valeria- 
nates, butyrates and phosphates, have the efiect 
practically of alkalies, their bases neutralizing the 
free acid of the stomach, while the acids they cor: 
tain are incapable of carrying on digestion. 

4th. Corrosive sublimate and tartar emetic 
medicinal doses, do not interfere with digestion. 

sth. The vegetable alkaloids have no effect on 
the digestive process. 

6th. Sugar even in large quantities does not ar- 
rest or retard digestion. 

7th. The digestive power of a solution is not im- 
paired by the addition of alcohol, amounting to 20 
per cent. of its volume. 

8th. Elixirs of pepsin retain their properties f 
years; our experiments showed no difference be- 
tween the elixirs freshly prepared, and those that 
had been kept three and four years. 

gth. The substances which interfere most serious- 
ly with the digestive pracess are bromine, iodine, 
chloral, salicylic acid, tannic acid, and to a smallet 
extent, benzoic acid and phenol. 
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{Concluded from June, 1882, number. } 
Damiana. 


Because there is often sold under the name of 
damiana, a drug consisting of the leaves of aplopap- 
pus discoidens D. C. or Bigelovia veneta, Gray (two 
composite), and as there exist also one or two other 
plants under the name of damiana, it will be well to 
enumerate here the characteristics by which it can be 
proven with certainty that a drug is derived from the 
Turneracee. This is most readily done when seeds, 
fruits or flowers are mixed with the leaves. The 
blossoms have a five-leaved calyx, the leaves grow- 
ing more or less into a cylindrical, short bell- 
shaped or funnel-shaped tube; generally three not 
very distinct nerves run through the free extremities 
of these leaves, the middle*nerve being usually pro- 
longed in the form of short threads beyond the 
point of the calyx leaf. The integumentary edges 
of the two inner calyx leaves point to their quin- 
cuncial covering in the bud later on. The five free 
petals are inserted in the throat of the calyx tube 
and alternate with the calyx teeth; they have an out- 
line from oblong to broad, reversed egg-shaped and 
are cuniformly narrowed toward their bases; their 
covering in the bud is twisted in such a manner, that 
if you imagine yourself placed in the center of the 
bud, the covering (outer) part of each flower-leaf lays 
to the right hand, the covered one to the left. The 
five stamens which grow upon the basis of the calyx 
tube, or somewhat above the basis, stand in front of 
the calyx leaves and enter the anthers, which open 
inwardly lengthways from their back. From the 
point of the unilocular ovary, with its greater or less 
number of eggs, three free styles originate, one of 
which falls over one of the foreleaves; their heads 
are slit more or less distinctly whip-like. The fruit 
(at least of the family Turnera) is a globular or ob- 
long capsule, from a loculicidal opening at the top; 
the three flaps bear the seeds or their stems at the 
center and generally remain united at the base; the 
finely meshed venous network of the back usually 
becomes indistinct by the swelling of the small in- 
tervening spaces which protrude like warts of greater 
or_lesser size. The seeds are particularly character- 
istic; from short oval to oblong in circumference, 
but generally more or less curved toward the raphi; 
the cone-shaped or semi-globular navel is defined 
against the seed by a distinct narrowing. The 
chalaza sometimes lays at the very blunt basis, 
sometimes more toward the front (bauchseite), and 
often protrudes in the shape of a wart or of a very 
short hollow uvula. The raphi running from the 
chalaza to the hilum is commonly recognizable by 
its darker color; the seed-coat is handsome and regu- 
larly net-like, the longitudinal veins project somewhat 
more markedly, the cross-veins approach each other 
more closely; from the hilum (scar) proceeds a_ thin- 
skinned whitish or yellowish, finally often brownish, 
arillus, which adheres to the seed on its lower side, 
and generally reaches to the base—in the axil be- 
tween the peduncle and the axis of derivation—but 
always only at this spot, with most species side-buds 
(serial prolification) occur, which, after the dropping 
of the fruit, sometimes come to a development and 
thus cause the further ramification of the plant.* 





* The nature of this prolification has apparently not been re- 
cognized by Ward, consequently the indistinct description of 
the inflorescence in his diagnosis of T. aphrodisiaca, ‘‘ Flowers 
axillary or petiolary, 7. ¢., developed either from the center of 


THE THERAPEUTIC GAZETTE. 











The leaves of the Turneracee are of the most man- 
ifold form, but always alternate, with exception of 
the two leaves following the cotyledons. However, 
I believe a number of Turneracee, amongst which T; 
aphrodisiace and T. diffusa, can be recognized as 
such in their sterile state; for the leaves of those on 
their reverse side, as well as the younger branches, 
the foreleaves, the outside of the calyx, the ovarium, 
and the fruit, are adorned with very small glands, 
which had hitherto not been noticed. I presume 
even that these glands furnish the active principle 
of the damiana. Unfortunately these glands are 
not found on the species which are cultivated in bo: 
tanical gardens, and, therefore, such description as | 
can give of their structure, is imperfect. If leaves of 
damiana are boiled up, and if the yellow or whitish 
points are carefully removed with a steel needle, they 
show under the microscope a spherical circumference 
with indentations, as the raspberry shows them 
in its individual _ berries, seen from 
above. Their about 0.08 to oOo 
mm. When crushed, they leave a pasty 
mass. Should the officinal material really be con- 
tained in these, then very likely also other, especially 
Brazilian species, might be employed as damiana, 
as the same structures are found in these. I shall, 
later, in a special communication, report the names 
and habitat of these species, nearly all of which have 
never been described. 

At present we refer only to T. aphrodisiaca and 
T. diffusa. These belong to a small group, of shrub- 
like size, which are distinguished by comparatively 
small leaves with veins strongly indented from the 
upperside and with teeth curved backwards on the 
leaf edges; furthermore, by the presence of very 
small, mostly broom-like tractez, which originate 
out of the petiole itself, somewhat above its inser- 
tion and just below its articulation, further by soli- 
tary blossoms inserted into the petioles between the 
stipels, by two fore-leaves originating close under 
the calyx and by strongly curved seeds. The two 
drugs are easily distinguished one from the other. 

In T. aphrodisiaca the leaves on the long branches 
have a length of from 1.5—3 ctm., width of 0.5—1 
ctm., and are bare in their mature state (with excep- 
tion of a few little hairs which often appear on the 
middle nerve); the petioles are 1-2 mm. long, the 
fore-leaves often not exactly opposite each other, 
are, with exception of the lashed edge, bare, as are 
also the styles. 

In T. diffusa the leaves on the long branches are 
I—1.8 ctm. long, 0.3—0.5 ctm. wide, covered on the 
reverse side with short, woolly felt, and on the sut- 
face closely covered with tender, somewhat curly 
hair; the petioles are 0.1 mm. long, and the opposite 
fore-leaves as well as the lower part of the style 
are covered with woolly hair. 

If, however, not the drugs, but the species, as 
such, are compared with each other, it appears that 
the distinctions between them are of no great specific 
value, though actual changes from one species into 
the other have not become known so far. The cause 
of this lies principally in the multiformity of the T. 


when 
size is 


axillary fascicles of minute leaves’; in this case the (generally 
smaller) leaves of the stemmed serial prolitication bear blos- 
soms in their own axils; ‘tor from between these and the base 
of the petioles, or, in some cases, from the petiole itself above 


the base;”’ here the primary axil products (the blossoms) are 
meant, which I always found inserted in the petiole somewhat 
above its base (between the bractez). 
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diffusa. This species is indigenous not only in 
Mexico but also on the Antilles; it is still further 
found in the Brazilian province of Dahia. In the lat- 
ter place (where it has been gathered only once by 
Blanchet) it appears in a ‘similar dress to that of the 
drug, only being of a more grey-yellowish color, but 
with leaves of broader reversed egg-shaped or ellip- 
tic form, with styles lashey (wimperig) haired on the 
lower part and always with six little eggs in the 
ovary. On the species of the Antilles the leaves dif- 
fer widely in shape, but are generally much smaller, 
and like the younger branches are mostly covered 
only with short silky hair, even sometimes almost 
bare; the styles were found always hairless in this 
species. The specimens from Mexico have larger 


leaves which are covered with more hair; but the 
pubescence of the styles does not always answer the 
external covering; thus, the styles are bare while the 
plant is otherwise woolly in those which Henke 
gathered, while those which Ehrenberg gathered are 
only covered with a few hairs and otherwise approach 


the nearest to those of the Antilles. The number of 
ovulas varies with the plants from the Antilles and 
those from Mexico between 7 and 14. After a careful 
examination and after the most exact comparison of 
the different characteristics of the different forms it 
did not seem necessary to me to separate the T. 
diffusa into varieties. 

The name T. diffusa, applied by Willdenow, was 
not published by the author himself, but is found in 
“Schultze’s Systema Vegetabilium,” 1820, under the 
“Reliquiz Willdenowianz.” Like almost all species 
excerpted by Roemer and Schultze out of the Will- 
denow Herbarium, also, our species has been pro- 
vided with only such a short and faulty diagnosis, 
that later botanists were not able to identify a 
turnera species from the description. The secernent 
glands at the base of the leaves, which occur in very 
many of the Turnera species, and which, according to 
Schultze, are said to belong to T. diffusa, are found 
neither in the Willdenow specimen, nor in any speci- 
men of this kind. The other characteristic also: 
Flores petiolares (that is, the pedunculi are grown to- 
gether lengthways with the petioles, a peculiarity 
often also met with in many Turnera species) does not 
correspond in the T. diffusa. Finally, the habitat is 
given as unknown, though Willdenow in his own 
handwriting names San Domingo in his Herbarium.* 

This is the reason why the plant is generally found 
in the registers of plants under the next oldest name 
of T. microphylla, given by Desvaux and published 
only in 1825. Presl, when working on Henke’s 
plant, thought to discover in those plants, which he 
(Henke) had gathered in Mexico, not only a new 
species, but even a new family, which he called 
Bohadschia (humifusa), There was nothing, how- 
ever, to justify the diagnosis; it appears rather as if 
Presl, when locating the plant, had not thought at 
all of Turnera, as he numbers it amongst the 
droseracex. His description also of the species does 
fot correspond. ‘‘Folia exstipulata bractez 
petala rosea, urceolus hypogynus” do not occur even 
on the original specimens. 

Later on Grisebach in his ‘‘Flora of the British 
West Indian Islands,” felt induced to raise the T. 


tres, 


*Willdenow’s specimen is very likely from the same shrub 
asthe one, preserved in Lamarch’s Herbarium, which Poiret 
€troneously defined as coming from T. pumelia L., in such an 
€xact manner as to agree in size, form and covering of leaves. 








microphylla to the type of a new genus, Triacis. 
The distinctions applied by him will, however, not 
only not stand the test, but they are also not even 
present according to his own specimens. First of 
all, with Triacis microphylla the teeth of the calyx 
are said to be from 3 to 4 times shorter than the tube 
(calyx 5-dentate). This is never the case: the teeth 
are either as long or only a little shorter than the 
tubes; besides the height of the part of the calycle 
leaves that is grown together isin the family Tunera 
so variable (but constant inside of narrow limbs for 
the single species) that it is impossible to say: Here 
one family stops and another one begins. A 6-sliced 
point or top is furthermore ascribed to the styles. 
Generally, however, the number of stigma branches 
is more numerous; their form is the same, like that 
of the Antherz, which are found in other species of 
Turnera. Finally, as differing from the Turnera, the 
fruit of Triacis is said to be 3-flapped to the base 
and to contain 3 seeds. As regards the opening of 
the fruit, with most species of Turnera, when the 
capsules are fully ripe, it can be stated, that the 
flaps are separated nearly to their base; in other 
cases, when the unripe fruits were forced to open by 
pressing them, the flaps are found mostly only sepa- 
rated near the top. It may,however, be surmised,from 
analogy, that in the depth of the separation of the 
flaps there exists no essential difference between the 
different species; far less than this may be important 
enough for the foundation of a separate family. 
As to the number of seeds, which develop from the 
6 to 14 ovules, this depends alone on the size of the 
fruit, so, that on the same specimen in the capsules 
soon I, 2 or 3, and soon 4 to § seeds are found. 
There exist, however, also Turnera species with only 
3 ovules; therefore also with at most 3 seeds, for in- 
stance, 7. frutescens, Aubl., and 7. dichotoma, Gardn., 
the slight generic value even the number of ovules 
is demonstrated, in the fact that these two species 
belong to two quite different groups. 

By these arguments I believe to have sufficiently 
established the name ‘‘Turnera diffusa.” Now the 
systematic description of the two species furnishing 
the damiana may follow, as they were derived from 
the study of all the material at my command. 

Turnera Aphrodisiaca, Lester F. Ward.—Stem: 
Older branches brown or chestnut-colored, glabre- 
scent, when dried more or less distinctly and ir- 
regularly striate, or sub-angulate, the younger sub- 
terete or compressed above; throughout, or at least 
near the summit, puberulent or lanuginose with sim- 
ple, short, white, slender, wavy or sub-erect hairs, 
with scattered, sessile, pale yellow papille. 

Stipules arising above the base from the margin of 
the purplish ciliated petioles, generally solitary, sub- 
ulate or filiform, the smallest hardly { line long, or 
quite obsolete. 

Leaves with petioles 0.75 to 3 lines long, eglandu- 
lose, above more or less furrowed, articulated above 
the stipules, leaving the base persistent after the fall 
of the leaf; obovate to oblanceolate, or oblong; base 
entire, gradually narrowed petiole, the 
larger ones 7 to 15 lines long, 2% to 5 lines broad; 
ratio of length to width, 2% or 3 to 1; deeply or in- 
cisely crenate-serrate; the teeth with revolute mar- 


into the 


gin, with branching impressed veins above, but the 
furrows, particularly the central one, having a fili- 
form prominent nerve running through its length at 
the bottom; nerves below, prominent, and running 
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into the sinuses between the teeth; surface glabrous 
or glabrescent, the mid-vein sometimes sparingly 
provided with hairs; lower surface bearing papille; 
base eglandulose. 


ad 3e 3f 


3c 


1, Leaves; natural size;a, and c. upper surface; b. 


lower 
surface, 

2. Portion of stem, with leaf and flower bud, x 5. 

3. Bracts; a. to f. inner surface; g. outer surface, x 6. 


Flowers dimorphous, solitary in the axils, toward 
the summit of the stem more or less clustered; pedun- 
cles % to 1 line long, occasionally in the upper 
flowers nearly absent, inserted with the petiole be- 
tween the stipules; bracts, generally opposite, vary- 
ing in form, either ovate or lanceolate and acumi- 
nate, or linear oblong, occasionally furnished near 
the middle with one or two teeth, which are glanduli- 
ferous at the apex; concave, I to 2% lines long, 0.4 
to 0.8 lines broad near the base, several nerved or 
with somewhat branching nerves; lower portion of 
the margin sometimes sub-crenulate, distinctly 
ciliate, above smooth, base without appendages, and 
not connate; pedicels wanting, or nearly so. 


THE THERAPEUTIC GAZETTE. 


| Calyx 2.5 to 3 lines long, without and in the upper 
| partof the tube more or less pubescent, the lower 
portion, 5 or 6 tenths the entire length, united into a 
cylindrical tube, 3¢ to 1 line in diameter; lobes oblong 
or lanceolate, 1% to 3 line broad, three, rarely some. 
what five nerved, median nerve generally prolonged 
beyond the somewhat obtuse apex, into a subulate 
point, I-5 line in length; lobes furnished interiorly 
with a broad membranaceous margin. ; 

Petals, exceeding the calyx by one-half its length, 
or more, yellow, obovate-oblong, sub-cuneate, 3 to 
4% lines long, 14% to 1% lines broad; apex truncate 
or emarginate, sometimes obscurely crenulate, some 
times apiculate, smooth, not ligulate, with 3 tos 
nerves starting from the base, branching above, and 
losing themselves before reaching the apex. 





Filaments adnate, for 1 to 1% lines to the base of 
calyx tube, linear-subulate, smooth, the larger ones 
2% and 234, the shorter from 1% to 134 lines long, 

Anthers before maturity ovate or ovoid, 0.6 to 0.65 
lines long, 1'%4 to barely two times as long as broad, 
attachment dorsal, near the center, the connected 
portion prolonged above into a point 1-6 to ¥ its 
length, at the base emarginate, afler maturity 
straight. 

Styles smooth, either longer or shorter than the 
stamens, by about one line, cleft at the apex into 


4. Longitudinal section of flower, with ovary and upper por- 
tion of filaments removed, x 6. 

5. Dehiscent anthers; a. from within; b. from without, x16 
6. Ovary and stamen of flower (form with short style), x8. 
7. Ovary and style of flower (form with long style), 4 pom 

| tion of the ovary being removed to show the interior, x 8. 


. 
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several divisions (0.2 to 0.4 line deep), longer ones 
2%, shorter scarcely one line long. 

Ovary globose or ovate globose, pubescent with 
erect rigid hairs, 9-13 ovuled. Fruit, globose, occa- 
sionally apiculate with an obsolete and obtuse point, 
the larger specimens 134 to 2 lines in diameter, 
splitting in dehiscence almost to the base, the valves 
externally sparingly hairy except toward the apex, 
finely reticulated with impresssed nerves, within of a 
pale straw color, elliptical or ovate, 2 to 2% lines 
long, 1 to 14 lines broad. 

Seeds ovate oblong, but arcuate curved, I to I.1 
lines long, 0.4 to 0.5 lines in diameter, finely and 
handsomely reticulate pitted, chalaza scarcely pro- 
jecting; hilum short, conical or semi-globose. Seeds 
yellowish, or the posterior part brown, with a whitish 
or browish aril on the edge, encircling %{ to % the 
seed. 

Habitat dry and rocky places in western Mexico. 
The description agreeing well with Ward’s account 
of the article met with in the market. 


9e 


8. Fruit, a. profile view showing bracts; b. view from above, 
capsule open, and seeds removed, x 4. 

g. Seed;a. side view; showing raphe; b. front view, raphe 
removed; c. longitudinal section, x 8. 


Turnera diffusa Willd, mss. Syn. Turnera pumilea, 
Poir. non Lin. Turnera microphylla, Desv , Bohad- 
schia humifusa, Presl, Turnera humifusa, Endl. 
Triacis microphylla, Griseb. Bohadschia microphyl- 
la, Griseb. 

Stem much branched. Older branches brown or 
grayish, ‘terete, irregularly plicate-striate, glabrous or 
glabrescent, younger ones terete or more or less 
angled, silky or somewhat tomentose with very short, 
curved yellowish-gray or white hairs, sometimes, 
especially on the upper surface, villous tomentose or 
white wooly with longer and more spreading dense 
hairs, with scattered more or less numerous, yellowish 
or whitish sessile papilla, the paler ones easily over- 
looked. 

Stipules arising from the margins of the petioles 
Near the base, I-10 to one line long, linear or seta- 
ceous subulate, solitary, or sometimes accompanied 
by minute gland-formed accessaries, placed a little 
below them, chestnut-colored or dark-purple, often 
hidden by the dense hairs. 

Leaves with petioles 1% to 1% lines long, occasion- 
ally the lower ones as much as 3% lines long, articu- 
lated above the stipules, eglandulose, leaving the 
base persistent after the fall of the leaf, obovate, 








elliptical, oblong or oblanceolate, rarely sub-orbicu- 
lar, apex obtuse, base cuneate, narrowed rather ab- 
ruptly, or ‘generally almost to the insertion of the 
petiole. 2% to 7%, rarely 10 lines long, I to 3, 
rarely 5 lines broad, ratio of leagth to breadth 114 to 
3:1, rarely 4:1. Margin deeply crenate, except at 
the base, rarely serrate. 

Teeth with more or less revolute margins, the 
lower sometimes bearing papilli at the apex, the 
nerves running to the sinuses between the teeth, be- 
neath rather prominent, above impressed, generally 
having in the bottom of the furrow a fine raised nerve. 
Upper surface sometimes sparingly pubescent along 
the midvein merely, sometimes sparingly, more fre- 
quently densely clothed throughout with short, often 
silky hairs. Lower surface more or less densely 
pilous or more frequently tomentulose, sometimes 
villose hoary, or occasionally densely wooly on both 
sides—eglandulose at the base. 


if ig th fi 


1. Leaves; natural size; a. to d., obtained form the market; 
a. to c. upper surface; d. lower surface; e. from Mexico 
(Heenke); f. to i., from the Antilles; k. from Brazil (Blanchet.) 


Flowers dimorphous, solitary in the axils, upper 
ones somewhat clustered, peduncles wanting or very 
short, less than % line long, in fruit sometimes up- 
wards of a line long. Petioles inserted between the 
stipules. Bracts opposite, linear oblong, lanceolate, 
lance linear, linear from a broader base, linear sub- 
ulate, somewhat obtuse or acute, rarely elliptical or 
sub-rhomboid-acuminate, with one or oftener several 
and branching nerves, I-2 lines, rarely 2%, long, 
to 3 line broad, margin entire or, below, obsolete 
crenulate, externally, and generally internally in 
the upper portion densely silky pilose, or villous 
hirsute, or launginose, the marginal hairs, at least 
below, spreading ciliate, curved; with no appendages, 
and not connate. Pedicels wanting. 

Calyx 2% to 3% lines long, externally generally 
silky tomentose, rarely white woolly, or only spar- 
ingly hairy, or smooth near the base pubescent 
above with the lobes hirsute; within nearly smooth, 
sparingly, or, except at the base and in the throat, 
very densely clothed with a fine pubescence, in the 
inferior half united into a _ subcylindrical, or 
cylindrical-campanulate tube, 34 to 14 line in diam- 
eter; lobes oblong, lanceolate or lance linear, 2-5 to 
3 line broad, terminated in an abrupt point by a 
continuation of the midvein '% line long, interiorly 
with a somewhat broad membranous margin, 
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Petals, exceeding the calyx by % to &% of its length, 
yellow, obovate, triangular obovate, or obovate 
oblong, base cuneate narrowed, apex truncate or 
emarginate; 2% to 3% lines long, 1 to 134 lines 
broad, smooth or sparingly hairy above the base 
on the inner surface, not ligulate, with 3, 5 or 7 
scarcely branched nerves starting from the base but 
not extending to the margin, filaments adnate for I 
to 2% lines to the lower part of calyx tube, smooth, 
or rarely slightly pubescent exteriorly, linear, more 
or less narrowed above, the longer ones 214 by 3% 
lines, the shorter 114 by 134 lines long. Anthers be- 
fore maturity sub-quadrate, or rectangular ovate, 0.35 
to 0.5 line long, attachment dorsal, near the middle, 
apex pointed by an extension % to 1-5 its length of 
the connective portion, at the base emarginate, after 
maturity straight, ligule often somewhat recurved. 
Styles quite smooth, or the lower half pilose, or at 
the base somewhat woolly, either longer, or shorter 
than the stamens by % to %& line, cleft deeply at the 
apex into several divisions; the longer ones 14 to 2 


lines, the shorter 3¢ to 134 lines in length. Ovary 
broadly elliptical, elliptic-globose or globose, 


clothed more or less densely with very short hair, 6 
to 14 ovuled. 





2. Bracts (samples from the market); a. and b. inner sur- 
face; c. outer surface, x 6. 

3. Ovary and style of flowers with long style, x 8. 

4. Papilla from under surface of leaf, x 150. 


Fruit broadly ovate or globose, splitting in 
dehiscence to the base, 1% to 2 lines long, 1% to 2 
lines in diameter, valves somewhat silky or covered 
with scattered, very short and fine hairs, rarely 
villous with short hairs, or, especially at the apex 
somewhat woolly, reticulated with slightly im- 
pressed nerves, and tuberculated, inner surface of 
valves yellowish, or finally rusty or red-brown; ovate, 
elliptical or orbicular-elliptical, apex obtuse or with 
an obsolete point, 14 to 2 lines long, % to 1% lines 
broad. 

Seeds ovate oblong, but arcuate curved, &{ to 1% 
lines long o 4 to 0.5 lines broad, reticulate striate, 


a 
chalaza scarcely projecting, hilum short. Conical or 
semi-globose, finally brown or grayish black, arij 
descending to near the middle, yellow or yellowish. 
white. 

Habitat: Greater or lesser Antilles, Mexico ang 
the Province of Bahia, in Brazil.—Archiv der Phay. 
macie. Zeitschrift des Deutschen Apotheker-Vereins, 


{Contiuued from our last.] 


American Drugs—By J. Moeller. 


2. HERBA MICROMERI£ DOUGLASII (YERBA BUENA), 

The superterrene, deflorated part of the plant, 
The leaves, oval-shaped, with short lealf-stalks, 
blunt-pointed and coarsely-notched, with nervation 
running along the rim and with very few tertiary 
nerves, are given off opposite each other from a 
square-shaped stem, (Fig. 2). On their upper sur- 





Fic, 2. 


face they are nearly smooth, while on the under 
surface they are thickly dotted with small spots and 


| are covered with hair similar to to that on the stem. 


| 
| 


The largest leaves are 4 cm. long and 3 cm. in width, 


| growing gradually narrower and pointed towards the 





top. At the shoulders of the leaf we usually find 
only thin flower stems, 7 mm. in length, occasionally, 
however, the calyx is also attached. The latter are 
usually found to have been torn off in the drug. 





They are elliptical in circumference, 4 mm. in length, 
5 mm. wide, five-toothed, profusely ribbed, with 
compact skin, hairy externally and internally bare; 
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The plant has a slightly 

aromatic odor, and a spicy, somewhat bitter taste. 
Microscopical character.—The upper skin of the 

leaves is furnished on either side with a tough cuticle 


they envelop four nuts. 


and has two forms of trichoma. The hair is firm, 
conical, generally with two cells, (Fig. 3), and is 
sessile on the somewhat prominent enlarged base of 
the mother cell. The hair gland is cake-shaped with 
a simple pedicle cell (Fig. 4) sessile on a tray-shaped 





cavity on the upper skin of the lower side of the leaf. 
The cuticle, of very delicate texture, is removed by a 
vesicle formed beneath it by the accumulation of an 
intensely yellow gum. 

The plant from which the yerba reuma is derived 
is the Labiate Micromerie Douglasii Benth. (Thymus 
Douglasii Bth.) and is indigenous in the northwestern 
states of the American Union and in Columbia. It 
was recently introduced as a drug in California 
where itis employed as an anthelmintic, emmena- 
gogue and febrifuge. 


Cotoin. 


From an interesting study of Albertoni (Annal. 
univ. di med., No. 29, 1882,) we glean the following: 
In a healthy man the active principal of the coto 
bark, given in doses of from 1% to 3 grains several 
times daily, increases the appetite, without causing 
disagreeable and untoward effects. A. recommends 
its use in diarrhoea, basing his recommendation on 
observations made in 100 cases of that disease. He 
is in favor of its employment in the diarrhoeas which 
so often complicate the various forms of mental de- 
rangement; also in the diarrhoea occurring with 
cachetic individuals as well as in that which foliows 
consumptive illness, anemia, malaria, etc. Cotoin 
has an excellent action in the diarrhoea of consump- 
tives, in the diarrhcea of sucklings and during the 
period of dentition. The best form in which to give 
this remedy is that of the powder in capsules. The 
author administers cotoin in doses of from 2% to 3 
grains and more. In serious cases the above dose 
can be given every four hours. 

As the anti-fermentative and astringent properties 
0 cotoin are almost nil, and as it has no influence 
whatever on the peristaltic movements of the intes- 
tine, the author accounts for its action by its having 
a specific influence on the intestinal epithelium, the 
physiological powers of which it modifies and the 
nutrition of which it increases. ‘‘Resorption in the 
intestine is not only due to physico-chemical laws, 
but in it the title réle is played by the physiological 
activity of the epithelia. If the latter do not act, re- 
sorption does not take place and the majority of the 
products of digestion remain in the intestine and are 
then evacuated with the diarrhoeal material. The 
whole digestive canal can be compared to one gland, 
the epithelium of which attracts the digestive matter 
and conducts it over into the circulation. If the ac- 
tion of the epithelium is diminished, as is the case in 

















intestinal catarrh, it not only does not absorb any- 
thing, but even allows the escape of material from 
the blood.” According to the author, cotoin has the 
property to remedy this modication of the epithelium, 
by which it loses the faculty to nourish itself, and 
to reabsorb. To strengthen this theory, Albertoni 
calls attention to the bepeficial action of cotoin in the 
profuse sweats of consumptives, observed by Fron- 
mueller, and to its success in salivation, as seen by 
himself.— Wiener Med. Blitter, No. 52, 1882. 


Tuberculosis. 


Max Schottelins does not deny the fact, that Koch 
has discovered bacilli in sputa of tuberculosis, but 
he opposes the deduction that tuberculosis is infec- 
tious. He reasons about as follows: It is erroneous 
to identify inoculated tuberculosis of animals with 
spontaneous tuberculosis of man; for the former can 
be produced in many different ways—by méans of 
inhalations of not only tuberculous (Tappeiner), but 
also bronchitic sputa. Still less are we justified in 
reckoning murrain as a form of tuberculosis. The 
author mentions a striking illustration to prove the 
impossibility of inoculating murrain from animal to 
man. In Wiirzburg in 1868 several families ate beef 
from animals infected with murrain, and in no single 
instance did tuberculosis follow. 

In the case of man, bacilli are found under too 
varying circumstances for the deduction to follow 
that tuberculosis is the prime cause. Scrofulous 
glands, fungous joints are not simply tuberculous, 
and in phthisis we also see other potent conditions, 
heredity, disposition on the side of the lungs, perhaps 
even engrafted in their anatomical construction. There 
is no one virus for tuberculosis. We only know so 
far that there exists a certain form of tuberculosis 
that is infectious; along with this form there are, 
probably, other forms that do not partake of this in- 
fectious nature.—Max Schottelins, Virchow's Archiv, 
Band 91, p. 120. 


Trichlorphenol. 


Diawin has used in many cases of gangrene and 
ulcers, as well as recent wounds, trichlorphenol in 
5-per-cent. solution as a wash and I-per-cent. for 
permanent dressing. For cleaning gangrenous parts 
and setting up healthy granulations, four to-six days 
are usually sufficient. Sometimes trichlorphenol in 
powder was applied and allowed to remain on the 
wound for from five to eight days. The author 
formulates his results as follows: Trichlorphenol 
possesses twenty-five times the disinfecting property 
of carbolic acid. Minimal quantities destroy for- 
mentation in wine, urine and blood. 

As an antiseptic it, with its salts, excels all of the 
usual antiseptics, as hypermanganate salts, chloride 
of lime, carbolic, salicylic and boracic acids, thymol, 
etc., and in addition to its disinfecting properties, it 
is a potent deodorizer. The peculiar odor of trichlor- 
phenol is entirely removed by the addition of oil of 
lavender (five drops to 30.0 grm.). When used in 
substance it exhibits a slightly caustic action. In 
solution, however, it does not irritate in the least de- 
gree. So far it has not appeared whether any gem 
eral symptoms occur after resorption takes place. 
In this respect further experiments are awaited with 
interest.—Diawin, Petersburger Med. Wochenshcri ft, 
1883, No. 38. 
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Thomson's Disease. 


This name is applied to a peculiar neurosis re- 
cently described by Dr. Thomson, of Schleswig. 
In the Thomson family are several individuals suf- 
fering from this disease. Six analogous cases have 
been reported, and, in addition, Westphal reports 
two others. In honor of the accurate description as 
an independent affection first reported by Thomson, 
Westphal prefixes his name to the disease. The 
six other cases reported were from Bernhardt, 
Seeligmiiller, Striimpell, Erb, Peters and Petrone. 
Westhaul’s two cases make eight inall. The disease 
consists in the arrest of active movements in certain 
muscles brought about by tonic contractions. On 
sitting or standing a patient becomes rigid, or after 
violent exercise the arm cannot be raised, or by a 
sudden blow or fall, the foot becomes quite stiff. 
Muscles of the extremities are oftenest affected, al- 
though sometimes the eyes also participate in the af- 
fection, it being impossible to open them when 
closed. The sphincters always remain intact. As 
to etiology, heredity seems an important factor. 
Westphal considers the affection to be a peculiar 
anomaly (congenital) in the tissues of the muscle. 
Thomson was inclined to assign the trouble to the 
psychoses. Therapeutics so far have availed noth- 
ing. Baths, electricity and massage produce a slight 
influence for the better, but never of long duration. 
—Westphal, Aerlin Klin. Wochenscrift, No. 11, 
1883. 

Perforation of the CEsophagus. 

Case 1.—A woman, 32 years old, swallowed a 
piece of bone, which could not be carried down into 
the stomach by means of a sound. Immediately fol- 
fowing the attempt at dislodgement, she perceived in- 
tense pain in the left side of the thorax. A few days 
later she died with symptoms of pneumo-thorax. 
The cesophagus was perforated on the left side. 
Pleuritis with ingesta in the exudation was found. 

Case 2.—On eating sausage, patient, a man 41 
years old, felt a bit of wood sticking in the throat. 
After two weeks followed a violent hemorrhage from 
the mouth, and death. In the vesophagus was found, 
at the point of bifurcation in the trachea, a piece of 
sharp wood, 3.9 ctm. long, which had entirely per- 
forated the pierced the aorta 
descendéens.— IIlvener Med. 1882, 
No. 34 


cesophagus, and 
IWochenschri ft, 


Four Cases of Athetosis. 

The four cases concerned were, 1, a woman 23 years 
old; 2, a lad 18 years old; 3, a man 36 years old; 4, a 
man 24 years old. 

The first two represented athetosis of the left 
side, post hemiplegic. In the third case there was 
history of hereditary taint; the fourth case, hemi- 
athetosis dextra, followed by trauma. The third 
case was a so-called ‘‘double-sided” one. 

None of these cases were cured. Stretching the 
median nerve in the second and excision of a scar on 
the tibia in the fourth case, as to improvement in the 
movements, were without result.—B. Greidenberg, 
St. Petersburg Med. Wochenschrift, No. 23—25, 1882. 


Treatment of Syphilis. 


In the session of December of the Berlin Medical 
Society, Liebreich advocated enthusiastically injec- 


tions subcutaneously of formamid of mercury in the 
treatment of syphilis, His results are excellent, 

Lewin, at the head of the large hospital for syph- 
ilis, recommends no less warmly the bichloride, while 
Kébner, after having tried all, returns to inunctions 
with the blue ointment. 

Liebreich’s solution is 100:1; of this two to ten jp. 
jections a week. For the formamid he claims; less 
salivation, diarrhoea never grows dangerous, and no 
symptoms from the side of the respiration ever 
appear.— Berlin. Klin. Wochenschr., No. 13, 1883. 


Potassium Iodide in Typhoid Fever. 


Jelenski reports many cases of typhoid fever 
treated with potassium iodide. He is warm in its 
praise. His formula for adults is: Potass. iod., 
2.5-5.0; dec. rad. althea., 120.0; syr. simple, 15.0, 
S. One-half tablespoonful every two hours.—Jelen. 
ski, Berlin Klin. Wochenschrift, No. 11, 1883. 
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Crude Petroleum Mass. 


Will you please publish in the THERAPEUTIC Ga. 
ZETTE a statement of the uses and dose of crude 
petroleum mass ? 

W. L. Weems, M. D. 

Aupeurn, Mo, 


[Crude petroleum mass was brought to the notice 
of the profession several years ago, through its popu- 
larity as a domestic remedy in bronchial affections, 
in the oil regions of Pennsylvania. The trials to which 
it has been subjected have, we think, clearly demon- 
strated its value in chronic bronchitis and incipient 
tuberculosis. It is balsamic, and apparently com- 
bines alterative and demulcent properties. It dimin- 
ishes the viscidity and the amount of the bronchial 
secretion. In the latter stages of consumption, and 
after the formation of vomice, its usefulness is not 
sO apparent. 

Crude petroleum mass is the substance which 
forms as an incrustation at the bottom of tanks and 
on the interior surface of pipes used for containing 
and conveying the petroleum. It is of the consist- 
ence of putty, and is given in pill form in doses of 
from three to five grains three times a day. 

Eps. THER. Gaz.] 


A Remedy for Neuralgia. 


I notice in the THERAPEUTIC GAzETTE for Marcha 
a réquest by Dr. T. B. Marchand for treatment of 
neuralgia, due to irritation of nervous trigeminus 
(fifth pair) and its branches. Let the doctor apply 
his medication directly on cotton in the cochlea of 
the ear, where the nerve lays, so very near to cutis. 
I have obtained the best results in most severe cases 
by local applications of fluid extract viburnum opulus 
and belladonna. My favorite formula is: R FI. ext. 
belladonna, fl. ext. viburnum opulus, fl. ext. gel- 
semium, equal parts. M. Sig. Soak cotton in this 
fluid and introduce into ear as needed to relieve 
neuralgia in the head or toothache. Renew as 
needed. S. W. M. CzarroryskI, M. D. 


STOCKTON, CALIFORNIA, 
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Manufacturers Versus Retail Dispensers. 


— of our contemporaries have lately interested 
themselves in an inquiry into the honesty or the 
pharmaceutical skill of manufacturers of quinine 
pills, The motive which prompted the inquiry may 
have been a Jaudable one—certainly the question is 
one in which physicians should all feel a deep inter- 
est. It is unfortunate that the results published 
were based on experiments which manifestly betray 
inexperience and even inexcusable carelessness on 
the part of an analyst, who has wisely sheltered his 
reputation under an impenetrable zxcognito, but they 
have been jvidely published, not only in medical and 
pharmaceutical journals, but even in the daily news- 
papers throughout the country, and they have been 
accepted, doubtless, by the majority of readers as 
establishing the fact that wholesale manufacturers of 
pills systematically defraud their customers by giving 
short weight in their products. 

It has been abundantly shown, however, as care- 
ful readers of the GAzETYTE already know, that no 
reliance can be placed on the analytical results pub- 
lished, and chemists of unquestioned skill and integ- 
rity testify that they have not found any such short- 
age in quinine pills as was reported by the self-ap- 
pointed ‘‘commission”™ of the Philadelphia Medical 
News. 

It is not our purpose at present to enter into any 
further discussion of this subject. It has, however, 
Suggested another, which equally interests the physi- 
tian. The honesty of the wholesale manufacturer 
has been called in question. Is it likely that the re- 
tail dispenser will be less influenced by considera- 
tions of self-interest in compounding extemporaneous 
Prescriptions, than the manufacturers in supplying 
Standard preparations? Certainly the former runs 
much less risk of detection, and is subject often to 
Stronger temptation. 


His actions must often want 








the character of deliberation which of necessity at- 
taches to those of a manufacturing firm; emergencies 
constantly arise which demand prompt decision and 
instant action. That some pharmacists under such 
pressure yield to temptation, nay, that some pursue 
systematically fraudulent practices, there is of course 
no question; that the majority, including all who 
care to maintain a reputation for accuracy and integ- 
rity, are above suspicion, we believe is equally cer- 
tain. 

We will assume that reputable manufacturers and 
reputable dispensers alike are honest; motives of self 
interest must make them so. Can we expect, how- 
ever, that the dispenser of prescriptions will possess 
the manipulative skill which is essential to success in 
the manufacturer? Can the operations of the dis- 
pensing counter compare in economy of material 
with those of the manufacturing laboratory? It would 
be safe to answer these questions off hand in the neg- 
ative, but they admit of a decisive reply by means of 
a few simple experiments, and these we have recently 
taken the trouble to make. 

We sent to seven of the principal drug stores in 
the city prescriptions, each containing quinine, to be 
made up in the form of pills. The pills were then 
critically examined, and the amount of quinine they ° 
contained was estimated. 

At one of the drug stores the name of the messen- 
ger was not asked for, and when he called for his 
prescription, a package without a name was handed 
him and paid for, which proved to be an altogether 
different prescription. If the contents of the box 
had chanced to be pills instead of capsules, and the 
directions on the box had read ‘‘Take one three 
times a day,” instead of ‘‘One four times a day,” 
there would have been no means of knowing that a 
mistake had been made, and some physician, doubt- 
less, would have been puzzled to account for the ef- 
fects produced by his prescription. Neither the name 
of the physician nor that of the patient appeared on 
the box. Out of the seven packages received, indeed, 
only three bore the name of the prescriber, and only 
three noted the date. The package which had been 
sent us by mistake was teturned, and the druggist 
rectified the error without, however, offering any 
apology. ‘‘The boy should have left his name,” was 
all the excuse he deigned to make. It must of course 
be understood that this is an exceptional instance of 
carelessness; the rule in all drug stores is that the 
name of the person presenting the prescription shall 
be indorsed on it when it is received, but obviously 
the rule is one not without exceptions in Detroit. 

The work of the pharmacist was not equally well 
done in all cases. In one instance the ingredients of 
the pills were very imperfectly mixed (No. 2 below). 
In three cases the pills were very irregular in form, 
and in all but one they varied greatly in size. 

By way of comparison, half a dozen samples of 
pills of various kinds were taken at random from the 
drying room of Parke, Davis & Co.’s factory, and 
examined with reference to uniformity of size, with 
results tabulated below, No.’s § to 13 inclusive. 
Finally gelatine coated quinine pills from several 
manufacturers were examined ina similar manner 
with results given in the table, No.’s 14to 18. In 
these the pills were weighed, coating and all; the un- 
coated pills, of course, would have shown even greater 
uniformity in size. The-results of the analyses were 
as follows: 





202 THE THERAPEUTIC GAZETTE. 


| 











| 
|i 
| 














we 
a 


= z i = os js. 7 & as 
, SR c = = pc [20 | gy c=. 
oe 1S (SPE VR. Be gu |. }ese 
cs = x 2 a5 c “~~ | Soe 
Bais 5 18 18 '*8 Ms | Sei see 
tek ie ae = ae ete 
ae ie | G:i-s & £5 = leo s 
= = ne & = BA is te = 
wep | ve = ~~|"“~-| Se | eBs 
7 a ee i : ee ge 
1°2 | 86! CE Se! Cslegel_ eg) os | ose 
leh FEl Se of | pk iSestigeed go ess 
S28 ¢ Ge 8s re ssifSs) se | 822 
MP SE! SS | SE PE Se eieee! 8s) fee 
| oa 65 ' 3a) oS | oe Sanna! RS sac 
4\|s e < > |= & - me Ff 
; “ ie 
I |30.25 26.25 2.187 | 2.55 | 3.63 16 OOfe) 25 ..4772'42.07%, 95.20% 
2 |30.25 (32.75 '2-733 | 2-94 ; 2-47 | 7-57 | 9-02 [17.19 | 103. 
3 |40 42-9 2.86 | 3.43 | 2.55 19.93 |10.84 |30.77 | 94.71 
4 \40 43-t 2.873 | 3.44 | 2.62 19.70 8 81 (28.57 | 97.25 
5 |30 25.8 (1.29 | 1-35 | 1-17 | 4-65 | 9.30 |13.95 | 85.8 
6 |30 38 55 1.928 | 2.00 | 1.72 3.73 '10.79 14.52 | 99.8 
7 |40 38.07 3.25 | 3-32 | 3.23 | 2.15 | 4.31 | 6.46 | 07.45 
8 j 13-623 | 3.8 | 3.48 | 4.89 |] 3.95 | 8.84 
9 i3-725 | 3.8 3-50 2.02 | 6.04 | 8.05 | 
10 | 14.26 | 4.3 4-15 | 0.94 | 2.58 | 3.52 | 
1s 12.35 | .4 | 1.29 | 3-70 | 4.44 | 8.24 | 
12 | 2.32 2.5 | 2-1§ | 7-70 | 7-33 \15-99 
13 | 1.433 | 1-5 | 1.35 | 4-08 | §.79 \10.47 
14 | 3-2 | 3-4 | 3-E | 5-92 | 3-43 | 9-35 | 98-5 
rs | 3-317 | 3-4 2.95 | 9.08 ) 5.36 {14.44 | 99-2 
16 | 3-477 | 3-7 | 3-2 | O41 | 7-97 [14-38 | 98.7 
17 | 3-25 | 3-33 | 3-13 | 2.46 3.69 | 6.15 | 98.3 
re 2.21 | 2.35 | 2.2 ‘ 6.33 | 0.45 | 6.78 | 99.3 


| 
| 
| 
| 
} 
j 


Inspecting these figures we see at once 
(numbers 1, 5 and 7) that the dispenser, in 
making up a _ prescription for a dozen ~ pills 
loses from one to three grains of the material 
prescribed. This is unavoidable, as any one who 
has had any practical experience can testify. In 
order to determine what amount of loss might be ex- 
pected under careful manipulation, we had the follow- 
ing experiment made under our immediate super- 
vision. Two grammes of quinine sulphate (contain- 
ing 15.2 per cent. water of crystallization) was made 
into a pill mass, which was removed as completely as 


possible from the mortar with a spatula. The mortar 


was left reasonably clean, but acidulated water dis- 
solved from it no less than 0.069 gramme of quinine 
—nearly 3.5 per cent. of the the entire amount— 
which had escaped the spatula. Now on the large 
manufacturing scale, the loss of material in manipu- 
lation rarely exceeds 144 or at the most 2 per cent., 
and frequently falls below I per cent. 

In two of the prescriptions the weight of the pills 
fell short of the material prescribed by nearly 14 per 
cent. In all the remaining instances except one 
some excipient had been employed, so that shortage 
could only be determined by estimation of some par- 
ticular ingredient of the pill. 

The second point which attracts attention is the 
extreme variability in size of the pills in these extem- 
poraneous prescriptions. In No.1 one of the pills 
contained less than 3¢ of the intended dose, while an- 
other contained 4% more than the average quantity, 
or 56 per cent more than the first. Nos. 3 and 4 
show almost as great variations in size. In only 
one instance is the variation less than 13.9 per cent. 
The pills made by manufacturers show a striking 
contrast in this respect with these. Of six samples 
of uncoated pills, Nos. 8 to 13 inclusive, only one 
shows a range of variation from the average exceed- 
ing 10.5 per cent, while even the gelatine coated 
pills, coating and all, show an. extreme variation in 
the majority of instances lower than 10 per cent., 
and in none exceeding 14.5 per cent. 

Finally a study of the composition of the pills re- 
veals several interesting points: First, as might be 
expected, the pills generally show decidedly short 
weight, contrasting in this respect with the pills, 
Nos. 14 to 1& inclusive, of the manufacturers, 








In the second place the amount of quinine present 
in the pills varies in what appears to be an anomal. 
ous manner. In one case the quantity is actually in 
excess of what the prescription demands. How is 
this to be accounted for? To one familiar with the 
properties of quinine salts the explanation is suffici- 
ently obvious. In Nos. 1 and 2 (the same Prescrip- 
tion) the quinine was ordered in the form of bi-syj. 
phate. It is possible that in No. 2 the sulphate was 
substituted, without making due allowance for the 
difference in molecular weight (amounting to up- 
wards of 25 per cent.). If so, instead of 103 per 
cent. of the quinine expected, only 86 per cent. was 
present. It is more probable, however, that an 
effloresced salt of quinine was employed in putting 
up the prescription, the bisulphate crystals contain. 
ing nearly 23 per cent. of their weight of water of 
crystallization. Both the sulphate and the bisulpliate 
of quinine are efflorescent salts, 7. ¢., they give up a 
portion of their water of crystallization when ex. 
posed to adry atmosphere. It is probable that the 
‘“‘quinine” in the dispensing bottles of most drug 
stores has lost more or less of its water of crystal- 
lization. Hence in the case of this particular sub- 
stance, if there be no loss of material in manipu- 
lation, the patient will ordinarily get more quinine 
than has actually been prescribed and paid for. 

Of course, all manufacturers of quinine pills are 
familiar with these facts and are in the habit of mak- 
ing exact estimation of the amount of water of crys- 
tallization present in every sample of quinine they 
use. Hence the, uniformity in the results obtained 
in the analysis of the quinine pills, was numbers 14 
to 18 inclusive. 

Finally, it is to be observéd that notwithstanding 
the probable use by most of the apothecaries of 
effloresced quinine, there is a deficiency in every in- 
stance but one in the absolute amount of quinine 
present, varying from 0.2 per cent. to 14.2 per cent. 
This deficiency is not to be attributed to dishonesty 
on the part of the dispenser, but rather to the disad- 
vantages under which he labors at best in his mani- 
pulations, and to a superadded carelessness in some 
cases, for which there can be no excuse. 

To sum up the results of this study: 

1. The facilities of the large manufacturer enable 
him to produce a more perfectly homogeneous mass 
and to divide that mass with more absolute exactness 
than is apparently practicable in dispensing ordinary 
prescriptions. 

2. Large masses can be manipulated in the manu- 
facture of pills with much greater economy of ma- 
terial than small ones. 

3. The manufacturer is more likely to pay atten- 
tion to such niceties as the presence or absence of 
water of crystallization in quinine salts, than the re- 
tail dispenser. Ifa hundred ounces of quinine be- 
come reduced by efflorescence to 94, the profits of 
the manufacturer are materially curtailed, whereas 
the retailer deals with quantities so small, and the 
margin of profit is relatively so large, that the differ- 
ence to his pocket is too trifling to be taken into ac- 
count. 

In view of the considerations thus briefly set forth, 
we maintain that large manufacturers are quite as 
much entitled to the confidence of physicians and of 
the public as are the retail dispensers wh« supply 
their more immediate wants. 
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: McDade’s Formula for Syphilis. 





HE article on the treatment of syphilis com- 

municated by Dr. J. Marion Sims to the British 
Medical Journal of March roth, and reproduced on 
page 164 of our last issue, is deserving of especial 
notice for several reasons, among which we shall 
note the following: 1, the nature and source of the 
formula which it contains; 2, the fact of Dr. Sims’ 
communication of it to the profession; and 3, the 
medium of his communication. 

The formula was originally something of a hodge- 
podge and contained a number of inert ingredients. 
Taken by itself it would find little favor with the 
scientific pharmacist or the physiological therapeutist. 
Notwithstanding this fact its empirical employment 
by the most ignorant of people, Indians and slaves, 
was followed by results which were strikingly bene- 
ficial, and, in many instances, after educated physi- 
cians had failed to effect improvement. The ten- 
dency of the scientific therapeutist, so-called, is to 
ignore formulz thus employed, and to prescribe 
nothing to the therapeutic action of which physiologi- 
cal experiments have not paved the way. Asa rule 
this is, doubtless, in the line of progress and condu- 
cive to the establishment of therapeutics as an exact 
science. The case before us is, however, but an- 
other instance admonishing us of the fact that the 
rule is not one to which there are no exceptions. 
The grand aim of medicine is to assist in restoring 
normal function. It is, unquestionably, best that it 
do so secundem artem, but the means should never be 
suffered to defeat the end. Rules are valuable as 
means; they defeat their purpose when they domin- 
ate. This must ever be the case until medicine be- 
comes established as an exact science—a time quite 
indefinitely in the future. Dr. McDade, when he 
ignored rules, and recognized the fact that this 
formula cured syphilis, proved himself of the kind to 
whom medicine is most indebted for its advance- 
ment from its original condition of empiricism. Hav- 
ing observed the fact that syphilitics improved under 
the Creek Indian treatment he determined, in the 
same spirit that Jenner inquired into the protective 
influence of cow-pox, to look into the matter. He 
found the formula in crude shape, and bringing to 
bear on it the knowledge of the schools, he reduced it 
to scientific shape by eliminating its inert constit- 
uents and more effectually extracting the virtues of 
its active ingredients. Much, and some of the most 
important, of our knowledge of the therapeutic 
properties of drugs is of similar origin, the hint being 
derived from their empirical use and the virtues being 
developed by intelligent experiment. Medicine is of 
very ancient origin and its dawning was by no 
means in the physiological laboratory. For ages 
counter to which neither the memory of man 
nor his records run, empiricism was at work 
and many therapeutic truths thus became 
crystallized in the very being of the race. 
In the progress of time, they have in many in- 
Stances become considerably distorted, and have 
come down to us even in the form of superstitions, 
but it is safe to assume that, in ev ery instance, they 
are based on a tolerably secure foundation. It is 
only the medical dilettante who ignores even the 
most superstitious belief in the virtue of any particu- 
lar drug or therapeutical device. Those of his class 
would have put the Creek Indian formula aside, with 
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a contemptuous sneer, for what possible benetit 
eould there be in the salt, alum, iron slugs, etc., 
which entered into it? The keen observer, however, 
having noticed results, made closer scrutiny for the 
cause, and bringing to bear on the formula his 
scientific knowledge, he eliminated the inert and in- 
compatible constituents and reduced it to proper 
form. Dr. McDade has in this matter set an exam- 
ple worthy of emulation. 

The fact of Dr. Sims’ communication of this for- 
mula to the profession is noteworthy. Unfortunately 
medical men are too much influenced by authorities. 
Valuable facts have not infrequently been known to 
fail of legitimate recognition for no better: reason 
than that they have been announced by those whose 
names afforded them no backing. Doubtless, had 
Dr. McDade, shrewd, competent and conscientious 
practitioner though he be, sought to announce the 
results he had observed, he would have found diffi- 
culty in securing for his communication a place in a 
medical journal of any considerable standing; and 
had he succeeded in having it inserted, it would 
have been viewed as the effusion of some ‘‘empiri- 
cal country practitioner,” and passed by without 
further consideration. In this way many valuable 
facts have been given forth but to fall stillborn before 
the profession. Statements which are not clothed 
in the language of the schools and supported by 
prominent names are very liable to be discredited. 
Dr. Sims’ introduction of Dr. McDade’s formula 
will ensure for it a sufficient trial to test its efficacy, 
and the eminent gynecologist is greatly to be com- 
mended for thus lending his name, 

We are very much pleased to note the appearance 
of the article referred to, in the columns of the 
British Medical Journal,the organ of the British Medi- 
cal Association, and unsurpassed for all the essen- 
tials of a leading medical journal. It augurs well to 
have a periodical of its standing thus become the 
medium of conveying to the profession information 
of this nature. Our leading medical journals are too 
prone to regard as unworthy of notice empirical 
facts, or therapeutic knowledge which is not based 
on physiological or chemical observations. There 
are rich storehouses of experience on which these 
journals might draw with inestimable benefit, partic- 
ularly to therapeutics. It is, we take it, by no means 
infra dig. to discover, if we may, what of value there 
is in the hodge-podge of the Indian medicine man, or 
in the compound of the proverbial old woman. 


The Duty Which the General Practitioner Owes 
Medicine. 





E fepowny is a fund of suggestiveness in the quota- 

tion which we gave in our March number from 
an address by Sir William Gull: ‘‘Having passed 
many years in hospital and private practice, I have 
come to see that experience gained in the latter is 
necessary for the correction of that acquired in the 
former.” Our general practitioners, too generally, 
practically absolve themselves from all obligation to 
contribute to the advancement of thes art of healing. 
It is customary for them to follow when they should 
lead. They give over all investigation and observa- 
tion to the hospital staffs and college professors, whom 
they suppose have especial facilities and ability for 
such work. It is, doubtléss, true that where patients 
are congregated, as in a hospital, the opportunity for 
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exact observation is enhanced, but it is not a fact 
that observations there made are most valuable as 
guides to the physician in general practice. The 
class of patients is different, their histories are largely 
wanting, and they come under observation, as a rule, 
after the disease has quite fully developed. The 
patients who are utilized for clinical instruction in 
our city hospitals are of a quite different kind to the 
well-fed, well-clothed and well-housed class who con- 
stitute the clientele of the general practitioner, and 
especially of such as settle in rural districts. The 
guides furnished the latter in the way of observations 
made on the depraved, ill-fed and ill-clad and alco- 
holized class, of irregular habits, which form such a 
large proportion of eleemosynary practice, are ex- 
tremely fallacious and should never be relied upon. 

The history of a patient has a very important bear- 
ing on both the course of the disease and the treat- 
ment. The patient is by no means a mechanical or 
chemical contrivance which may be affected with 
mathematical precision by drugs. Many things 
modify the course of his affection as well as the 
action of the drugs employed, and among these 
his history is important. In a_ hospital the 
best that can, in most cases, be done by 
way of ascertaining this latter is to have the 
clerk make such record as he can _ extract 
from the patient’s own statements, often necessarily 
vague and frequently positive distortion of facts. 
The general practitioner, and especially in the 
country, becomes thoroughly acquainted with his 
clientele. He knows his patients, is the trusted con- 
fidant of their secrets is familiar with their family 
peculiarities, watches them often from youth up, has 
the entree into their inner selves, and knows all their 
idiosyncrasies. This knowledge is very important, 
and from the very nature of the case it is denied the 
hospital physician or the city consultant. 


It is of paramount importance, too, that the physi- 
cian should see his patient early. Diseases like all 
things also have their beginnings, and they are 
usually insidious, the patient often at first scarcely 
being able to convince himself that he is ailing. The 
first whom he consults when he is convinced that he 
is ill,is the general practitioner who thus sees him at 
the earliest practicable moment and has an oppor- 
tunity of watching the development of the disturb- 
ance until it becomes ‘‘gross as a mountain, open, 
palpable,” as it usually is when the patient comes un- 
der the eye of the hospital physician. The latter, 
therefore, though his experience may be extensive, 
seldom has opportunity to watch the developenient 
of a case of disease aé initio, and such advice as he 
is able to give is based on his observations as made 
at a stage when treatment is comparatively valueless. 
He knows comparatively little of the means adapted 
either to the quelling of the rising storm or the modi- 
fication of its violence. 

In view of the above suggestions, does not the 
general practitioner’s duty appear obvious? It be- 
hooves him to become an observer and reporter for 
the benefit of his brother practitioners similarly situ- 
ated. He comes far short of his duty when he sim- 
ply visits his patient and writes his prescription, or 
leaves the compound selected from saddle-bags. It 
is not, of course, expected that he will have time to 
make minute record of all his cases, but there is no 
physician who has not constantly on hand, cases, the 














record of which minutely reported would not be val- 
uable both to himself and his brethren. General 
practitioners err sadly when they assume that it js 
only cases of a remarkable nature which are of in. 
terest, and the stereotyped excuse of having “‘neth- 
ing of unusual interest” is not valid. <A report of a 
case of common occurrence, commencing with the 
family history of the patient, observations made in 
the very incipiency of the disease and a record of all 
the details of its progress, would be not only very 
interesting, but profitable. It is a duty which the 
general practitioner owes medicine to make such re- 
port to his medical journal. . 


Case Reporting. 





”"T’HE remarks on this subject in our present issue, 

by Dr. Herschell, of London, England, as well 
as those made somewhat incidentally by Dr, Hatch, 
of Owatonna, Minn., are very timely. Progress can 
come only through the addition of determinate facts 
to existing accumulations, and there is no fact so in- 
significant as to warrant its withholding from the 
common stock. Itis the indeterminate contributions 
to the literature of science, and particularly, perhaps, 
of that of therapeutics, which confuse and tend to 
establish the more conservative (a too frequent 
synonym, however, for the constitutionally indolent) 
in the conviction that the fact that a thing or a state- 
ment is new, is sufficient to attach to it suspicion. 
The truly conservative man is a pillar of strength 
and a safe-guard against the excesses of radicalism; 
but he must, in order to entitle him to this proud dis- 
tinction, be a conscientious and industrious observer. 
His mind must be as delicately susceptible to facts as 
the magnet is to particles of steel, selecting them 
with unerring fidelity from the mass of rubbish in 
which they may be imbedded, and not refusing to 
select any because some, or even the largest part of 
the mass may be valueless. 

But while thus endorsing the position of the con- 
tributors referred to, we are not insensible to the 
blighting influence which would be inevitable from 
a slavish conformity to the views expressed. Not 
to admit to our columns, or not to solicit from the 
great working profession aught but what is suscep- 
tible of indubitable proof would be but to practically 
paralyze progress, particularly in the matter of thera- 
peutics, and to strike it with a dry rot. If medicine 
were entirely dependent for progress, on the gentle- 
men who lay so much stress on the value of instru- 
ments of precision, regarding them as the only 
criteria of worth in matters pertaining to the action 
of drugs, its value as a means to its great end would 
be much restricted. The effects of this slavish con- 
formity find a fit illustration in the condition of thera- 
peutics in Germany to-day. In its laudable zeal 
to reduce medicine to an exact science the German 
school has practically ignored therapeutics, and medi- 
cal practice in that country has degenerated into a 
system of expectancy. The German can tell you all 
about disease except how to cure it. With his in- 
struments of precision and his keen eye, made 
keener by incessant search, he can penetrate into the 
innermost recesses of the body, but in a case of dis- 
ease he is so lost in admiration of the raging storm 
that he is powerless to lend a hand to relieve the em- 
barrassed craft. The American country doctor, who 


knows comparatively little of processes which ate 
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hid from the eye, is vastly his superior in prac- 
tice. He is not so familiar with the minute struc- 
ture of the craft, or with the laws and the com- 
position of the winds or their physical nature and 
direction, but when it comes to trimming sail, 
keeping the vessel’s nose to the wind and all the 
other details of practical seamanship, he is vastly 
superior to his German brother. This superiority 
comes from his attention to facts and the different 
shadings thereof as he notes them in his rounds, and 
from his faith in the power of drugs unto the healing 
of the sick. His practice may not be at all times 
secundem artem, and he may excite the contempt of 
his scientific friend through his inability to intelli- 
gently account for results, but his patients get better. 
We court the observations of such men and regard 
them as invaluable. Doubtless, were they more 
“exact,” as this word is applied in medicine, their 
value would be enhanced, but as between the experi- 
ence of the honest country practitioner, whose train- 
ing has been hard knocks and reliance on his own 
resources, and the hospital dilletante who sees only 
through a microscope, takes the pulse only with a 
sphygmograph, notes the temperature only with a 
thermometer and measures sensation only with an 
esthesiometer, give us the former. The happy 
mean between these two is, however, what is most 
wanted. 


A Natural Consequence. 





HE Chemist and Druggist (England) in its Feb- 
ruary issue has a brief note which indicates a 
rather doleful condition of affairs among the pharma- 
cists of that country, and one which has a faithful 
counterpart among their brethren in this. 
that in the city of Manchester alone there are 33 
chemists’ (druggists’) businesses for disposal. Its 


It says 


traveling representative, moreover, further reports 
very discouraging results. ‘*‘Disgusted with the busi- 
ness,” ‘‘Wants to sell out,” ‘‘Takes no interest in 
the trade,”’ is the general music of his report. 

The cause of this apathy and stagnation is not far 
toseek. It is operative in this country also, and is 
not less slowly than surely, working its legitimate 
results. It is the proprietary medicine viper which 
our druggists have nursed in their bosoms until it 
has become a thing which threatens their very life. 
It is the nostrum camel whose head they first ad- 
mitted under a specious plea, and which has now 
well nigh succeeded in getting in its whole body to 
the exclusion of legitimate pharmacy. It is the 
cuckoo with the copyrighted name, which, hatched 
and nourished by the friendly bird, is now thrusting 
from the nest the legitimate occupants in order that 
it may occupy it undisturbed. 

Weare no alarmists, neither do we lay claim to 
any special prescience, but coming events cast their 
shadows before, and effect is inevitable from cause. 
The retail pharmacists of this country have, of their 
own free will, elected to become mere vendors of 
teady-made compounds, and by their so doing they 
have educated the people to regard them no longer 
as belonging to a great and scientific profession, but to 
hold them in the same relation as the grocer who 
sells them the package of corn starch or baking 
powder. If they would escape the utter degradation 
to which their profession is tending, they must purge 
their show-cases of nostrums and relegate them to 
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the shelves of the grocer, who is perfectly competent 
to hand them over the counter and receive for them 
the fixed price. Pharmacy and medicine are twin 
sisters, and it behooves their disciples to stand 
shoulder to shoulder in ridding each other of the 
disgrace of proprietary medicines which has been 
fastened on both. The remedy is in their hands, and 
if they fail to apply it, be the sin of professional 
degradation on their own heads. 


Collective Investigation of Diphtheria. 





\ E devote in our present issue 8 pages to the 
publication of replies to our questions on the 
subject of diphtheria. The responses to these ques- 
tions have been numerous beyond our expectations 
and demonstrate the practicability and value of this 
means of gathering’ information touching any par- 
ticular disease. We have on hand a large accumula- 
tion of these replies, to the number of which each 
mail is still adding. We shall devote 16 pp. or more 
to their reproduction in our next, and will give the 
remainder in our July number, even though, as now 
seems probable, the issue of a supplement may be 
necessary. We shall then also endeavor to sum- 
marize the whole and give deductions from them. 
Although the material already on hand is sufficient 
to have made our first essay at this method of in- 
vestigating disease, a signal success, we desire to 
make it as complete as possible. We would, there- 
fore, request each reader who has had any experi- 
ence in the treatment of diphtheria and who has not 
favored us with a reply to the questions, to do so as 
soon as he may find it convenient and not later than 
June 15th, when we shall commence to summarize 
reports received. 


Pongamia Glabra Oil. 


a of the more recent introductions to our ma- 
teria medica is pongamia glabra oil, and it 
gives promise of being valuable. It has long been 
employed in Indja, where it is regarded with much 
favor as a local application in scabies, herpes and 
sundry other affections of the skin. It is also 
spoken of as efficacious in rheumatism. Dr. Gibson, 
writing on the subject, declares that he knows of no 
article of the vegetable kingdom possessed of more 
marked value in these affections, than this oil. It 
has been placed on the American market and we 
shail doubtless soon be favored with reports tending 
to fix its comparative value, by the profession of this 
country. 





Book Reviews and Notiges. 





The Pathology and Treatment of Disease of the Ovaries. 
(Being the Hastings Essay for 1873). By Lawson Tait, F. 
R. C. S., Edinburgh and England, Surgeon to the Birming- 
ham Hospital for Women, and Consulting Surgeon (for 
Diséases of Women) to the West Bromwich Hospital; 
Fellow of the Royal Medico-Chirurgical Society; Member 
of the Surgical Society of Ireland, and of the Medico- 
Chirurgical Society of Edinburgh, etc., etc., Honorary 
Fellow of the American Gynecological Society. Fourth 
Edition, Re-written and greatly Enlarged. 

New York: Wm. Wood & Co. Price $3.50. 


The first edition of this book appeared in 1873, 
since which time not only has the experience of the 
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author inéreased but also the value of the subject to 
both practitioner and patient. The author confesses 
to a change of opinion on some views since he wrote 
the first edition, but yet it has not been so much as 
to change the character of the book in the least. The 
growth of the subject in the last eight years has also 
necessitated the growth of the book, and the record 
of things accomplished and opinions expressed, 
since the first edition was issued are almost 
beyond the limits of acceptance. Much yet 
remains to be done and it is to such men 
as our author that the medical profession must 
necessarily look for instruction in such matters. 
The subject is discussed under the heads of the 
Anatomy and Physiology of the Ovary and Ovi- 
duct; The Errors of Development and Displace- 
ments, etc.; Odphoritis and Periodphoritis; Cirrhosis 
and Abscess of the Ovary; Ovarian Tumors and 
Condition which Simulate Them; Ovariotomy; Recent 
Extensions of Abdominal and Pelvic Surgery; Chole- 
cystotomy; Hepatotomy; and Treatment of Pelvic 
Suppuration by Abdominal Section and Drainage. 
A full index and 36 engravings. 

Before entering upon the discussion of the differ- 
ent subjects the author gives, at the head of each 
chapter, a list of works consulted. He rather doubts 
that Ephraim McDowell performed the first ovario- 
tomy, but concedes ‘‘that it was in the backwoods 
of Kentucky that abdominal surgery received one of 
its greatest impulses.” . 

From beginning to the end of the book it is replete 
with all that is known of the subject of which it 
treats, and any physician who has the least interest 
in gynecological practice should not fail to procure a 
copy. It is dedicated to Dr. Marion Sims, the ac- 
knowledged head of Americal gynecology, if not of 
that of the whole world. 


The Dispensatory of the United States of America, By Dr. 
George B, Wood and Dr. Franklin Bache. Fifteenth edi- 
tion. Re-arranged, thoroughly revised and largely re- 
written, with illustrations, by H. C. Wood, M. D., Mem- 
ber of the National Academy of Science; Professor of 
Materia Medica and Therapeutics and of Diseases of the 
Nervous System in the University of Pennsylvania; Joseph 
P. Remington, Ph. G., Professor of Theory and Practice of 
Pharmacy in the Philadelphia College of Pharmacy; First 
Vice-Chairman of the Committee of Revision and Publica- 
tion of the Pharmacopeeia of the United States of America; 
and Samuel P. Sadtler, Ph. D., F. C. S., Professor of 
Chemistry in the Philadelphia College of Pharmacy, and 
of General and Organic Chemistry in the University of 
Pennsylvania. 

Philadelphia: J. B. Lippincott & Co. 1883. Price $8.00. 


Half a century has passed since Dr. Geo. B. Wood 


penned the preface to the first edition of the United. 


States Dispensatory. -How interesting it would be 
to compare a copy of that first edition with the one 
before us! It would be much like comparing the in- 
fant with the mature man, so great has been the 
progress of medicine and pharmacy since that time. 
And yet to those who have lived, as it were, pari passu 
with that progress this -growth is only appreciable. 
To the student of to-day this growth is almost beyond 
comprehension. 

Co-existent with the newly-born Pharmacopoia 
of the United States the authors (Drs. Wood & 
Bache) deemed a_ standard commentary neces- 
Sary to its existence, and so it proved. An 
average of three years required a new edition to keep 
it up with advancing progress, and now we have be- 
fore us one of the most complete works on the reme- 











dial agents required in the practice of medicine ‘jin 
this country, and we may say in any other. 

It would be invidious to contrast it with other 
works of the kind. Although based upon the old 
U. S. Dispensatory, so fully has it been revised that 
it may justly be looked upon as a new book. The 
features of the Pharmacopeeia of 1880 have been em- 
bodied. New remedies having a marked reputation, 
though not declared officinal in the revision of the 
Pharmacopeeia of 1880, have been given a place and 
their properties recorded. 

A novel feature of this edition is the indication of 
the pronunciation of the officinal titles by diacritical 
marks, for which an explanatory key is given to 
make them intelligible.. A complete list of analyses 
of American mineral springs, as far as they have 
been published; also of a number of European springs 
of note, is given. The drug illustrations are, with 
three minor exceptions, original. 

The alphabetical arrangement of drugs has been 
continued. The work consists of 1928 pages of 
which 78 are devoted to the making of a copious in- 
dex. The editors and publishers deserve the thanks 
of all those interested in the preparation and admin- 
istration of drugs for the completeness of the work 
and the substantial manner in which if is issued. 

The Diseases of Women. A Manual for Physicians and 
Students. By Heinrich Fritsch, M. D., Professor of 
Gynecology and Obstetrics at the University of of Halle. 
Translated by Isador Furst, with 159 wood engravings. 

New York: Wm. Wood & Co. 1883. 

This is the March number of Wood’s Library of 
Standard Medical Authors, and is a volume of 346 
pages and a full index. It is a very complete 
work on the subject from the German standpoint, 
and covers the whole field. The subject is handled 
systematically, and the reader cannot fail to obtain 
the information intended to be given. Like all works 
embracing gynecology, it abounds in what may be 
called jaw-breaking words, as if the entire Greek 
Lexicon had been explored to find them. Every 
specialty, it seems, must have a special literature of 
its own, and gynecologists must have theirs. 

The author goes very thoroughly into the etiology, 
diagnosis and prognosis of the diseases of women, 
their symptoms and course. The treatment is evi- 
dently based upon an extended experience. On the 
treatment of hysteria he says entphatically: ‘‘Narcotics 
should never be employed” without necessity. ‘‘The 
largest percentage of morphine eaters is furnished by 
hysterics, and here again the blame attaches to many 
physicians who are ever ready to exorcise the evil 
hysterical spirit with the hypodermic syringe.” In 
our opinion, this statement is true to the letter. 
The’ work is a valuable addition to the Library of 
Standard Authors. 

The American Practice of Medicine. Including the Diseases 
of Women and Children. Based upon the Pathological 
Indications of the Remedies Advised. By I. J. M. Goss, 
A. M.,M. D., Marietta, Ga., Professor of the Practice of 
Medicine in the Eclectic Medical College of Ga.; Author of 
Materia Medica and Therapeutics, New Remedies, etc 

The design of the work is to present a treatise 
which shall give the ‘‘pathological indications 
for remedies.” While the author appears in 
the title as a professor in an eclectic medical 
college he announces that he has ‘‘been edu- 
cated in the Universities of Georgia and Phila- 
delphia, and was first taught the time-honored 
system of Paracelsus.” From this statement we get 
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an inkling as to the style of the book—the different 
therapeutic doctrines, ‘‘the time-honored system of 
Paracelsus” included, being severally represented. 
Dr. Goss has been an industrious writer and his 
name has long been familiar to the readers of period- 
ical medical literature. In the book now presented 
we have a sample of his inimitable style and his per- 
sonality is thoroughly stamped on it throughout. It 
may be said to represent the active working practi- 
tioner who has no time for dilletanteism, and with 
whom the practice of medicine is distinctively pro- 
fessional business, and a direct means of livelihood 
and competency. It is not what might be termed an 
exhaustive treatise, but it bristles throughout with 
pithy suggestions and therapeutic notes selected from 
the author’s extensive experience. We have neither 
time nor space for the critical examination and review 
which a book of this nature merits, or in justice de- 
man@s. The author’s position in the eclectic ranks 
will necessarily cause it to be chiefly sought by prac- 
titioners of that school, who being more familiar than 
others with the remedies recommended, will be its more 
appreciative readers. Whether it may justly be held to 
be a correct mirror of American practice, as its name 
implies, must, of course, be left to the individual 
judgment of the reader. We have been quite inter- 
ested in many of its views and none can read it with- 
out profit. We regret the impossibility of quoting 
freelv from its pages in this notice. It is printed in 
clear iong primer type and white paper. . The 
mechanical execution, the binding, for instance, is 
scarcely up to the recognized standard in these 
matters. Such a defect does not, of course, affect 
the intrinsic merits of the book, although it is very 
desirable that it should be remedied in the future 
editions which will, doubtless, be issued. 


A Manna: of Chemical Analysis, as Applied to the Examina- 
tion of Medicinal Chemicals. A Guide for the Deter- 
mination of their Identity and Quality, and for the Detec- 
tion of Impurities and Adulterations. For the Use of 
Pharmacists, Physicians, Druggists, Manufacturing Chem- 
ists and Pharmaceutical and Medical Students, Third 
edition, thoroughly revised and greatly enlarged. By 
Frederick Hoffman, A. M., Ph. D., Public Analyst to the 
State of New York, etc., and Frederick P. Power, Ph. D., 
Professor of Analytical Chemistry in the Philadelphia 
College of Pharmacy, 

Philadelphia: Henry C. Lea’s Son & Co. 1883. 
This is one of the most concise and lucid works 
upon the subjects on which it treats that we have 

Seen in a long time. The former editions were 

valuable ones, but this, the third, has been thorough- 

ly revised and to a large extent re-written, in order 
to make it comply with the present compass of 
chemical knowledge, as also with the recently issued 
new edition of the Pharmacopoeia of the United 

States of America and of the German empire. The 

aim of the work is to render each article complete in 

text_and illustrations, so as to avoid, as far as pos- 
sible, references to other articles. The German, 

French and Spanish names have been added, as also 

a large number of new illustrations of apparatus and 

forms of crystals. As stated, it is written in the in- 

terest of all those who have to do with drugs, and 
especially those who are pharmacists and students of 

Medicine. The knowledge obtained from it cannot 

fail tc make all who are necessarily interested in the 

Science of chemistry fully qualified not only to manu- 

facture, but also to know when drugs are properly 

Prepared and to establish their purity. Tables are 





given of elementary bodies with their symbols and 
atomic weights; also of their thermometric equiva- 
lents. The conversion of metric measures of capa- 
city into United States fluid measures and vice versa, 
etc., etc. The whole concludes with a full index. 

It seems to us that every medical man should pos- 
sess a copy, and especially such as are so situated 
that they cannot obtain the services of an educated 
pharmaceutist. 

The reputation of the authors and publishers is a 
sufficient guarantee of the correctness of the work. 


Diagnosis of Ovarian Cysts, by means of the Examination af 
their Contents. By Henry Jacques Garrigues, A. M., M. 
D., Obstetric Surgeon to the Maternity Hospital; Physi- 
cian to the Gynecological Department of the German Dis- 
pensary; Fellow of the American Gynecological Society; 
Fellow of the New York Obstetrical Society, etc. 

New York: Wm. Wood & Co. 1382. Price $4.00. 

This is an octavo volume of 112 pages. The sub- 
ject is discussed under the heads of, 1st, Introduction; 
2d, Ovarian Cysts; 3d, Non-ovarian. Cysts; 4th, 
Peritoneal Fluids; 5th, Tapping; 6th, Conclusions; 
7th, Appendix. The author commences his work by 
giving the opinions of leading gynecologists as to the 
value resulting from the examination of the contained 
fluid of an ovarian cyst, by means of the microscope. 
There appears to be a great diversity of opinion 
on this point. This diversity the author attributes to 
a confusion of what is the rule and what is the ex- 
ception. This difference he undertakes to explain and 
does so in a very satisfactory manner. Sixty-two 
illustrations are given of the microscopical appear- 
ance of the various contents of these cysts, and it is 
to these illustrations the apparently high price of the 
book is due. Comparison is made with fluids from 
cysts in other portions of the body upon which 
microscopical observations have also been made, and 
the proper deductions given. 

The author makes a good showing in proving his 
case, and such a one as may induce other observers 
to take the field unless they adopt the views as 
already presented in the book before us. The work 
is a valuable addition to the literature of gynecology. 
An Index of the Practice of Medicine. By Wesley M. Car- 

penter, M. D., Assistant Pathologist to Bellevue Hospital; 
Instructor to the Pathological Laboratory of the University 
of New York; Secretary of the Medical Society of the City 
of New York; Secretary of the New York Pathological 
Society; Fellow of the New York Academy of Medicine, 
etc., etc. 

New York: Wm. Wood & Co. 1883. Price $2.50 and $3.59. 

This book is designed as an aid to the study and 
practice of medicine, and is prepared from a clinical 
stand-point. The aim has been to give such an out- 
line of symptomatology, as represents the views of 
the majority of authorities. The material is obtained 
from the recent medical works and medical journals. 
Under the head of treatment, remedies are suggested 
that have given uniform results and in combination 
to meet special indications. Diseases are considered 
under the heads of symptoms, etiology, physical 
signs, diagnosis and treatment. Alternate pages are 
blank so that the obsever may make his own annota- 
tions. The binding is flexible Morrocco with the 
convenience for holding a pencil, and the book can 
be carried in the pocket. It contains 284 pages, and 
a full index, also a table for the preparation of sub- 
cutaneous injections. It is a capital work for a 
young man commencing practice, and to a]l such we 
recommend it® 
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The Systematic Treatment of Nerve Prostration and Hysteria. 
By W. S. Playfair, M. D., F. R. C. P., Professor of Ob- 
stetric Medicine in King’s College; Physician for Diseases 
of Women and Children to King’s College Hospital; Late 
President of the Obstetrical Society of London. 

Philadelphia: Henry C. Lea’s Son & Co, 1883. 
This is a small octavo of 111 pages, and is based 
upon a remarkable and interesting little work by 

Dr. Weir Mitchell, of Philadelphia, entitled ‘‘Fat 

and Blood and Howto Make Them.” The author 

states that ‘the is simply following Dr. Mitchell's 
directions, and in doing so is confident he is doing 
the profession a service.” Goodell in his ‘‘Lessons 
on Gynecology,” heads it ‘‘Nerve-Tire or the Rela- 
tions of Neurasthenia to Diseases of the Womb.” 
The ideas of the author are given in the form of 
cases in which the nature of the disease is given, 

and the treatment to be adopted for its cure. A 

chapter is devoted to massage, a mode of treatment 

he deems very essential. Did our space allow, we 
would like to give the entire work to our readers, 
but as a substitute we would advise them to procure 

a copy from the publishers and read it for them- 

selves. The cost would be well invested. 


A General Case Record. Adapted toall the wants of Physi- 
cians and Students. Securing a Maximum of Record, with 
Minimum of labor, Copyright 1883. By Joel A. Minor. 
Published by Joel A. Minor, Ann Arbor, Mich. Order by 
mail, Price $2.25. 

This book{has_very complete forms for the history 
of general cases, chronic or acute, and special and 
exhaustive blanks for gynecological cases. 

It is important to students in order to develop and 
estabiish habits of thoroughfexamination of patients 
and to physicians who have important chronic cases, 
and especially serviceable in clinical and hospital 
service. We cannot but express a favorable opinion 
of its usefulness. 


Legislative Manual of the State of Michigan for the Year 
1883 Compiled and arranged under the direction of 
Harry A. Conant, Secretary of State, Pursuant to act No, 
263, of the Public acts of 187y. 

Lansing: W. S, George & Co., Printers and Binders. 1883, 


We are indebted to the Hon. Secretary of State for 
a copy of the above manual. It is handsomely 
printed, and bound in red Morocco and contains all 
matters pertinent to such works. Now we have it 
we cannot see how we could do without it. Thanks 
Mr. Secretary. 


Proposed Ordinance and Rules and Regulations for Regula- 
ting the Plumbing, House Drainage, Registration and 
Licensing of Plumbers in the City of Philadelphia. As re- 
ported by the Committee of 21. 

Philadelphia: P. Blakiston Son & Co. Price 10 cents. 


Such an ordinance if passed, and practically put in 
operation, most certainly would redound te the bene- 
fit of the community adopting it. 


The Percentage of College-bred Men in the Medical Profes- 
sion, A paper read before the American Academy of 
Medicine at its Annual Meeting in Philadelphia.- October 
27, 1882. By Charles McIntyre, Jr., M. D., of Easton, 
Penn. Printed by order of the Academy. R. J. Dunglison, 
M. D., Philadelphia, Secretary. 


Sixth Biennial. Report of the Michigan State Board of Cor- 
rections and Charities, 1881-82. By authority. W. J. 
Baxter, Esq., Secretary, Lansing, Mich. 


Communicable Diseases in Michigan During the Year End- 
ing, Sept. 30, 1882, and work of Boards of Health restrict- 
ing the same. A report prepared in the office of the 
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Secretary of the State Board of Health. Reprint from 
Annual Report of the Michigan State Board of Health for 
the year 1882, No. 141. By Authority. H. B, Baker, M, 
D., Secretary. 


Annual Address before the New York Medico-Chirurgicat 
Society. By the President Dr. E. P. Fowler, delivered 
November 14, 1882. Reprint from the Transactions, 

An Operation for Closing Douglas’ Cul-De-Sac. By O. E, 
Herrick, M. D., Grand Rapids, Mich. Reprint from the 
Obstetric Gazette, Feb., 1883. 


Clinical Lecture on Fracture of the Clavicle,. By Lewis A, 
Sayre, M. D., of New York. Delivered at Bellevue Medi- 
cal College. 





Therapeutic Progress. 





On Hydrotherapeutics.*—GeNTrLEMEN—Applied 
from the earliest antiquity to the treatment of certain 
affections, cold water did not take its proper place 
among the resources of our profession till almost the 
vety epoch in which we live. It was as a result of the 
efforts of a simple peasant, a kind of country quack, 
and not till after his empirical employment of the 
remedy, that scientific labors were undertaken to ex- 
plain the effects, and to determine the indications of 
cold water applications.+ 

At Graefenburg, a village of Austrian Silesia, lived, 
at the commencement of this century, a certain 
Priessnitz, a very observing and intelligent man, who 
had noted the beneficial effects of cold water treat- 
ment on sick animals confided to his care. 

Imagining that diseases impregnate a man as 
liquids do when they penetrate a sponge, he main- 
tained that in order to cure them it sufficed to remove 
morbid impurities from the cutaneous surface by re- 
peated bathings and the promotion of the excretory 
function of the skin. He therefore applied cold water 
to the treatment of the greater part of the diseases, 
and modified successfully the divers procedures of 
hydrotherapy which he put in practice. At first he 
employed sweatings followed by cold affusions, then 
advised wrapping the patient in a wet sheet, and, 
finally, cold baths. He obtained by this mode of 
treatment marvelous cures, which spread his fame far 
and wide. 

Soon were seen flocking from all parts of Europe 
sick people seeking remedial aid from the healer of 
Graefenburg, and the village hovels disappeared to 
make way for numerous hotels, which soon became 
insufficient, so great was the number of patients, 
which kept increasing every day. Moved by this 
success, the Austrian government shortly appointed 
a commission which gave officially to Priessnitz the 


*Translated from advance sheets by E. P. Hurd, M. D. of 
Newburyport, Mass. 


+Hippocrates, in his treatise on “‘Air, Waters,” etc., insists 
on the uses of cold water in the treatment of diseases. The 
Romans made great account of hydrotherapy, and a certain 
Charmis maintained that all diseases were curable by cold 
water alone. Celsus, Aretzus, Ccelius Aurelianus, all pro 
nounced in favor of cold water medication, and recommended 
treating fevers by this means, Then it fell into desuetude till 
the seventeenth century. 

In 1638 Louis Septala recommended cold douches; then 4 
Belgian, Hermann Van der Heyden, employed them in all dis- 
eases, and Foyes, an Englishman, advocated hydrotherapy 
with great enthusiasm. 

In 17#2 appeared a dissertation by Frederic Hoffman, hay- 
ing for title, De agua medicina universal’, and showing the 
marvelous success which attends the therapeutic use of cold 
water; the system of treatment advocated spread rapidly im 
Germany. 

In Great Britain, Wright, Gregory (of Edinburgh); and 
especially Currie, all of whom attempted a physiological ex~- 
planation of the action of cold water, gave a powerful impulse 
toward the employment of this method. 

In Italy, Giasinini, Vallisnieri, Cocchi became partisans of 
hydrotherapy. [This was about the middle of the last cen- 
tury.] Pomme, who wrote in 1765, was about the only French 
exponent of the new method. Then comes the era of 


Priessnitz, who, early in this century, gave so great an 
impetus to the water treatment, and stimulated scientific 
inguiry, the results of which are seen in the numerous and 
able physiological treatises whose authors are mentioned in 
the text. 











tic 


tic 
sti 


val 
the 
tio 


gor 
ish 








of 


= eS 


- . 


— 


i ied ee | 


. Neetiee eed ee, Ge cee @ Se 








PERISCOPIC DEPARTMENT. 209 


direction of the ‘‘hydropathic” establishment, which 
he had founded, and a few years after the institutor 
of hydrotherapeutics died crowned with fortune and 
with glory. 

Such is the curious beginning of modern hydro- 
therapy, which, it will be seen, owed its popularity 
tothe most gross empiricism. More recently the 
labors of Scoutteten, of Schedel, of Fleury, of Beni 
Barde, in France; of Chiapponi, in Italy; of Johnson, 
and of Manby Gully, in England; of Bell and Nicanor 
Rojas, in America; of Roser, of Lersch, of Pleniger, 
in Germany, have given a strictly scientific and 
medical character to the study of hydrotherapeutics, 
and it is from their contributions that I shall draw 
material for the several considerations into which I 
now enter. 

Physiological action of cold.—Numerous investiga- 
tions have been made the last few years into the 
physiological action of cold, and of cold water in par- 
ticular. I shall refer more especially to the valuable 
study of Winternitz.* 

Whenever you apply a cold substance, such as ice 
or cold water, to any part of ‘the body, you deter- 
mine perturbations in the nervous system affecting 
the cerebro-spinal axis, and especially the great 
sympathetic. These phenomena are variable as the 
application of the refrigerant is of greater or less 
duration; if the chilling be of short duration, the 
tactile sensibility is at first augmented; if it be pro- 
longed, all the modes of cutaneous sensibility 
disappear; a fact which has been utilized in the 
production of local anesthesia for minor surgical 
operations. If, finally, you cease the refrigeration 
the sensibility appears anew with a certain degree of 
hypersthesia. + 

But the most profound modification, and that which 
effects the most happy results, from the stand-point 
of therapeutics, is the perturbation occasioned in the 
vasomotors. Under the influence of reflex action,t 
following cold water applications, the capillaries are 
seen to become constricted, the peripheral heat to 
diminish, the cutaneous secretion to cease, the skin 
to become pale, the muscular elements to contract, 
giving rise to the phenomenon known as goose skin; 
at the same time the heart’s pulsations diminish 


*Winternitz, Die Hydrotherapie auf Physiologischer und 
klinische Grundlage, Vienna, 1877. 

7Cold raises, lowers, or abolishes the excitability of the 
sensory nerves, and Richardson has shown the modifications, 
varying according to the duration of the refrigeration. When 
the temperature of the skin is a little below 35° C. vasculariza- 
tion becomes more active, and sensibility more exquisite. 
When the integument is cooled still more, sensibility under- 
goes diminution, and at eight degrees below zero it is abol- 
ished altogether, to reappear as the temperature returns to 
the normal. 

These modifications of temperature have been noted by 
Winternitz, and with the zsthesiometer of Sieveking by Helm- 
holtz, by the determination of the quickness of our sensory im- 
pressions. From 36° C. to 38° C. this velocity is seventy-two 
metres a second; with lowering of the temperature it becomes 
ten times less, 

hese same modifications of sensibility are produced when 
the cooling ree | is applied to the trunk of a nerve of sensation, 
and these applications produce first hyperzsthesia, then a 
period of complete pel saat me 

The experiments of Waller, of Rosenthal, of Eulenburg, of 
Weir Mitchell, etc., are very instructive and convincing. 
Richardson, ‘Action of Extreme Cold on the Nervous System,” 
Medical Times, vol. ii., 1825. Winternitz, op. cit. Waller, 
On the Symptoms produced by the Application of Cold to the 
Sciatic Nerve. (Arch. Gén. de Méd., sth series, vol. xx., p. 
346, 1862.) ‘ 

Eulenburg,Lehrbuch der Functionzellen Nervenkrankheiten, 
Berlin, 1871. 

Weir Mitchell, Injuries of Nerves and their Consequences, 
Philadelphia, 1872. 

tEdwards, Brown-Séquard and Tholozan, and Vulpian have 
shown that when the hand is plunged into cold water the tem- 

rature of the other hand is lowered or elevated. Brown- 
Séquard has, moreover, remarked that the reflex phenomena 
determined by local applications of cold to the skin are pro- 
duced in a point symmetrical.to that where the local applica- 
tion was made. Dumontpallier has quite recently insisted 
upon the study of the localization of the zsthesiogenous parts 
of the skin. dwards, De l’Influence des Agents Physiques 
sur la Vie, Paris, 1824. Brown-Séquard and Tholozan, 
Recherches Experimentales sur quelques uns des Effets du 

foid. (Arch. Gén. de Méd., sth series. vol. xii.. Pp. 683, 1858.) 
ae ePallier, Lecons sur les Actions Reflexes. (Un. Med., 











the arterial tension augments, as Delmas, of Bor- 
deaux, has shown, and the patient experiences a gen- 
eral chill. 

All these symptoms disappear with a rapidity pro- 
portioned to the duration of the exposure to the 
action of the cold. To this period succeeds another 
assemblage of symptoms to which has been given 
the name of reaction, a reaction which is character- 
ized by manifestations of an opposite kind. The 
skin becomes red, animal heat is raised, the 
secretions augment, the muscular functions acquire a 
new energy, and a quite special sensation of divx étre 
is experienced. It isin this double action on the 
nervous system that we must seek an explanation of 
the effects of hydrotherapy, whether considered as 
an antipyretic, a nerve tonic, or simply as a means 
of hygiene. 

I will leave at one side for the present the antipy- 
retic effects of cold water, to which I shall return 
when I shall speak of the treatment of fever by 
cold baths, and I shall at the’ present time 
limit myself to the effort to set clearly before you 
the results which may be obtained in nervous dis- 
eases from the double physiological action above 
mentioned. 

Action on the nervous system.—In order that the 
functions of the nervous system may be accom- 
plished in a regular manner, there must be not only 
complete integrity of all the constituent parts of that 
system, but it must receive a uniform ard _ sufficient 
supply of normal arterial blood. When one of these 
conditions is at fault immediately modifications, 
more or less profound, in the nervous system résult. 
This first fact being posited, we may immedi- 
ately deduce consequences of the most positive kind 
from the stand-point of hydrotherapy, which acts on 
the nervous system, on the circulation, and on the 
nutrition. 

On the nervous system by the sudden perturbation 
which it causes in the functioning of the sensory and 
motor nerve appa-atus, hydrotherapy re-establishes 
the regular operation of the cerebro-spinal axis; it, 
moreover, brings into exercise the vaso-motor 
centres, and thus produces an equilibrium between 
the functions of the brain and spine on_ the 
one hand, and the great sympathetic on the 
other. Moreover, it attenuates the exclusive 
action of certain local affections, which by reason 
of reflex influences, become the point of departure 
of important secondary perturbations of the brain 
and spine. . 

By its action on the circulation, which it regulates 
and renders active, hydrotherapy still further modi- 
fies ina happy manner the functions of the brain 
and spine. Finally, by its general effects on nutri- 
tion,+ by its direct or indirect action on the vaso- 
constrictors and vaso-dilators, on the _ secretory 
nerves, and lastly on the trophic nerves, cold water 
stimulates nutrition, promotes the regular play of the 
different organs, and becomes one of the most 
active agents of tonic and reconstituent medication. 
Under its influence the globules become richer 
in hemoglobin, the oxygenation of the blood 
more active; and we ought to make a capital point of 
this fact in the treatment of diseases of the nervous 
system. 

Such is the veritable effect of hydrotherapeutics in 
nervous affections. I know that there has been 
much discussion as to whether the action of cold 
water were sedative, excitant, or perturbing. Some, 
with Trousseau, have pretended that cold water is 
the best of sedatives; others, as Fleury, have affirmed 
its excitant action; others, with Bloch, its perturbing 
action. These are, I opine, trivial questions, 
for according as you consider the effects of cold 





+Kund has experimented on the influence of cold in cases of 
pore by strychnia. Ap Y neo by this medicament, 

e placed, some in water at 34° C., others in very cold water. 
The muscles of the former very speedily returned to their state 
of physiological relaxation, those of the latter, exposed to a low 
temperature, kept their tetanoid state along time. The same 
experiments have been repeated in cats with like results. 
Kund, Gaz. Med., 1857. 
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water during its application, or after its applica- 
tion, you observe opposite symptoms, and that it 
may be at one time perturbing, at anotherexcitant or 
sedative. 

Modes of application.—It is not enough to know 
the physiological or therapeutical effects of cold 
water, you must understand the conditions to be ful- 
filed in order to obtain the most favorable effects. I 
am, then, going to enter somewhat into details which 
I believe are of importance, for we have seen physi- 
cians prescribe hydrotherapy without insisting either 
on the mode of application, or on the duration of the 
douche, or on the temperature of the water. It is 
necessary, on the contrary, that you should carefully 
determine all these points in your directions, and 
that you should not leave, as is often done, to per- 
sons who are strangers to the healing art the manage- 
ment of the hydrotherapeutic treatment. 

The means of application of céld water are numer- 
ous; these may be arranged in three distinct groups: 
In the one the water is delivered under high 
pressure, in the second there is no pressure, in the 
third the applications are made to the naked body by 
means of cloths or sponges. I shall then speak of 
three modes of application—douches, baths and 
lotions. 

Deouches.—Douches are by far the most employed. 

They are divided into a number of varieties, which 
depend on the apparatus by which they are adminis- 
tered. We have, then, the douche en pleuic, or 
shower bath; the douche a colonne, in which a column 
of water is let fall upon the body; the douche a lame 
concentrigue, in which three or more concentric 
streams are directed on some portion of the body 
surface; the douche en nappe, in which the water 
comes in sheets; the douche en cercle, in which a 
circle of jets plays upon the patient; the douche en jet 
motile, in which a varying direction is given to the 
jeis. I need not occupy much of your time with a 
consideration of these douches; you are familiar with 
them all. In the shower bath the douche is applied 
by means of a large globe sprinkler (/omme 
«arrosotr); in the douche a colonne the water descends 
with some force by a circular opening; in the third 
variety the globe sprinkler, instead of being pierced 
with a.mulitude of holes, has several circular 
chinks through which the water pours; in the douche 
ex nappe the watering globe has the form of a bell; in 
the jet mobile a tub of leather or caoutchouc enables 
one to give a varying direction to the stream. The 
most used ot these douches are the douche en pluie 
and the mobile jet douche. 

In general, the stronger the pressure of the water, 
the less painful the sensation of cold. At the same 
time care is needed in the management of the pres- 
sure, which, when too violent, produces painful 
traumatisms. In the shower bath the douche strikes 
more especially the upper part of the body, and you 
ought to avoid, save in exceptional cases, douching 
the head. As for the douches en jet (the jet 
sprays), you can make use of different attach- 
ments which modify the form of the jet, and give 
the full jet or the broken jet, which may be directed, 
according to circumstances, on different parts of the 
body. 

It remains for me to say what should be the tem- 
perature of the water, what ought to be the dura- 
tion of the douche, what preparation the patient 
should make before, what he should do after the 
douche. ; 

As far as the temperature is concerned, the douche 
mav be cold, it may be tempered, or it may be alter- 
nately cold and warm. The colder the douche the 
more intense the reaction, the more painful, too, the 
application of the douche. So in very susceptible 
subjects and those who experience under the in- 
fluence of cold a painful sensation of cardiac con- 
striction and of suffocation, it is better to have re- 
course to tempered douches. In administering these 
douches a jet of cold water and a jet of hot water are 
tured by means of stop-cocks into the douche ap- 
paratus, and you can at your pleasure vary the tem- 
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perature of the douche. Ordinarily at the commence. 
ment of the douche the water is tempered to 25° ¢, 
(77° F.), and is lowered during the douch so that 
finally it is not more than to C., or 15° C. (50° F, to 
59° F.). 

In the douches alternately hot and cold a much 
more active physiological reaction is obtained. Ip 
the so-called ‘‘Scotch douche” you begin with a 
douche of the temperature of 30° C. (86° F.), and 
gradually raised the temperature to 50° C, (122° F, 
which is about as hot as can be borne), then you give 
immediately a douche about as cold as ice. There 
is another kind of alternating douche in which a 
succession of warm and cold douches is given to the 
patient. 

Duration of the douche.—The douche ought always 
to be exceedingly short, You have just been told 
that the favorable results of hydrotherapeutics are 
due to a double action on the nervous system; to ob- 
tain this double action the impression of cold must 
be of short duration. As a general rule its duration 
should not exceed thirty seconds, and the first appli- 
cation of cold douches ought not to exceed ten or 
fifteen seconds. 

Preparation for the douche.—There are certain rules 
which should govern the patient before, during, and 
after, the douche. The greater the difference be- 
tween the temperature of the body before the douche 
and that of the water, the more active the reaction 
will be. It has therefore been advised to cause the 
patient to take vigorous muscular exercise before the 
douche, in order to induce some degree of sweating. 
In our great gymnastic establishments, where the 
happy idea of dduche compartments for the public 
benefit finds realization, it is at the moment of great- 
est muscular activity that the douche is taken. 

This important condition, to have the skin in a 
state of perspiration, in order to derive from cold 
douches all their desirable effects, is little known, not 
only to the public, but also to physicians. Does not 
everybody in fact maintain that a cold bath taken 
when one is sweating is a bad thing, and that it is to 
this cause that are due the evil effects which some- 
times follow the free external use of cold water? I 
believe this'to be a complete mistake; and if we oc- 
casionally see congestions of the lungs follow a cold 
plunge, it is more probable that the individual was 
chilled before the bath was taken, than that the 
pulmonary congestion resulted from the bath. 

Elsewhere we see, as a medicinal measure, a dis- 
position manifested to favor as much as possible this 
state of sudation by exercise and artificial means. As 
artificial means, in Germany they make great use of 
the dry blanket, the patient being enveloped in 
several blankets thoroughly tucked around him, and 
kept in the hot, dry, sweating room, or subjected toa 
powerful vapor bath till a state of free perspiration is 
induced; then the wrappings are removed and a cold 
douche is administered, or he is immersed in a bath 
of cold water. The Russian bath, so much in use 
among a great many nations,and of which we possess 
in Paris a very complete establishment, the Hamman, 
is based entirely on this double action of heat and of 
cold water. 

During the douche the patient ought, as Beni Barde 
recommends, to suppress, as much as possible, strong 
contractions of the muscles, and keep a firm hold of 
the bar for support. The respiratory distress is 
mitigated by freedom in outcries. In the event of 
congestive tendencies to the head or to the uterus, 
it is well to take a warm foot-bath, or douche. the 
lower extremities with warm water, after the cold 
douche, : 

Immersions,—When remedial effects are sought 
from immersions, the patient either takes a single 
plunge into cold water, which should be of sufficient 
depth that the whole body may be immersed, then 
immediately rubs himself dry till the skin glows, or 
he remains several minutes in the bath; thé latter 
course is recommended when an antipyretic effect 1s 
desired. 


Partial baths are often such as 


beneficial, 
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foot-baths, sitz-baths; those with running water, 
furnished with implements for local douching, are 
preferable. : ; : 

Affusions and packing in the wet sheet.—Affusions 
consist in pouring cold water on the naked body of 
the patient, or in what is called the wet pack. Wrap- 

ing the patient in wet blankets is a very active 
hydrotherapeutic method. It has this advantage, 
that it may be employed in all places, and without 
having recourse to the quite complex apparatuses, just 
described. It is, however, a painful application, and 
is by no means free from danger. The mode of pro- 
cedure is simple enough: You wrap the patient in 
a sheet that has been wrung out of icy-cold water,— 
you may apply the wet sheet with the patient stand- 
ing or lying, and keep him thus enveloped ten to fif- 
teen seconds,—then with brisk rubbing with dry 
cloths you try to promote vigorous reaction. | This 
envelopment may be partial; in this case it has been 
advised to leave the wrappings on during the entire 
period of reaction. 

Such are in general the methods of applica- 
tion of cold water. There are other modes of using 
cold from a therapeutic point of view, and I shall 
now speak of applications of ice and pulverizations 
of ether. 

It has been advised to treat certain neuroses by 
the application of ice the whole length of the verte- 
bral column and, in England chorea is much treated 
by this method, and so in hysteria. Charcot has 
even attempted this method at the Salpétriére, 
the ice being placed for the space of a_ half 
hour, then an hour, over the ovarian region in 
hysterical patients. By this mean she has observed 
a diminution in the number and intensity of the 
attacks. * 

A physician of Varsovie, Lublesky, has advised 
another means of producing refrigeration—the ap- 
plication of ether spray the whole length of the spinal 
column. He has thus treated chorea. 

Such, gentlemen, are the divers applications of cold 
in the treatment of nervous diseases. In the next 
lecture I shall treat of electricity in the same affec- 
tions; a subject much more complicated, and which 
will require much persevering study to master.— 
Prof. Dujardin-Beaumetz, in Boston Med. and Surg. 
Journal, February 22,. 1883. 


On the Injudicious Use of the Sulphate of 
Quinine.—In a paper read before the New York 
Neurological Society in 1874,+ the writer of this arti- 
cle called the attention of the profession to the possi- 
ble dangers to the organ of hearing from the admin- 
istration of quinine. Some discussion arose upon 


*Experiments have been made by Weir Mitchell, and by 
Richardson, to determine the direct action of cold on the spinal 
cord, the brain, and the cerebellum. 

Cold destroys the vital properties of the cerebro-spinal 
axis when it is too long applied. The first effect of chilling 
the cerebrum is a brief sedative action. Then phenomena of 
motor excitation are developed, sensibility is lessened, and if 
the application of cold is continued, the animal falls into a 
Saggy stupor, and surgical operations may be performed on 

im without the least movement, This state resembles the 
hibernal sleep. ‘ 

rhen refrigerant applications are made over the cerebellum 
of birds, backward movements are produced of a very marked 
character, the explanation of which has not yet been’ satisfac- 
torily given. According to some they are due to the cerebellum 
serving as counter-poise to the opto-striate bodies which con- 
tain the centres for backward movements. According to Rich- 
ardson, the cerebellum is the seat of instigation of forward 
movements, and when its action is suppressed, backward move- 
ments take place 

When cold is applied to the medulla oblongata, the respira- 
tory movements are first tumultuous, then they are slowed ,and 
finally cease altogether. Bourneville, De I’ Emploi de la Glace. 
(Progrés Médicai, 1876.) 

Weir Mitchell, Injuries of Nerves and other Consequentes, 
Philadelphia, 1872. 

_ Sur les Movements de recul Produits chez les Oiseaux par 
l Application du Froid, etc. (Arch. de Physiol, norm et path., 
t. i, p. 477, 1868.) 

Richardson. On the Application of Cold to the Cervical 
Region for the Reduction of Pyrexia. (Medical Times and 
Gazette, 21 March, 1874, pp. 312, 313.) 


gg tmerican Journal of the Medical Sciences, vol. Ixviii, p. 
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this suggestion, for the remarks involved scarcely 
more than a suggestion at that time. THis discus- 
sion led to a series of experiments conducted on the 
living human subject by myself, and upon animals 
by Dr. Wm. A. Hammond. The outcome of these 
experiments showed that the administration of the 
sulphate of quinine, in doses of from ten to fifteen 
grains, appeared to cause vascular injection of the 
auricle, auditory canal, the drumhead, the conjunc- 
tiva, and possibly of the optic papilla, although the 
latter point was not so strongly insisted upon, the 
evidence of support being based upon one case. 

Besides these objective symptoms, which were well 
marked in four of the five subjects experimented 
upon, there was decided tinnitus aurium and exhila- 
ration the latter being apparently like that from a 
glass or two of champagne. A case of otitis, which 
was apparently caused by the use of quinine, and 
which has elsewhere been reported in full, turned my 
attention to this subject as early as 1870.* Ihave 
also reported+ a case where impairment of hearing 
already existing was greatly increased on the use of 
quinine, even in moderate doses. That the use of 
the drug does this in many cases I have been able to 
verify from frequent experience. It is particularly 
harmful to ears that are already in a state of hyper- 
zmia or congestion. 

Subsequent clinical investigations have placed the 
fact beyond doubt that it is not entirely uncommon 
to see inflammation of the retina or its blood vessels, 
and also of the middle and internal ear following the 
administration of large doses of this drug. The 
cases to illustrate this point are too numerous to be 
explained away, and I believe that argument has 
ceased against the credibility of the belief that the 
primary effect of moderately large doses of sulphate 
of quinine is a congestion of some parts of the ear 
and of the retina. There remain a few who deny 
that the effects of quinine are anything but evane- 
scent, but the cases published first by myself,{ and 
subsequently by Voorhies, De Wecker, Gruening, 
Buller, Knapp, and others have finally settled the 
point that in rare instances deafness and blindness 
may be caused by large doses of quinine. Dr. Bald- 
win, of Alabama, has also published a pamphlet, not 
at this moment accessible to me, in which he has 
shown the dire results that have sometimes occurred 
from the injudicious administration of quinine, espe- 
cially in our Southern States. 

I am far from saying, that in some of these cases, 
where the quinine was administered for serious dis- 
ease, it may not have been necessary to take the 
chances of ruining the sight or hearing. I simply 
wish to call the attention of the profession to the fact, 
that such a peril may be incurred. I believe, how- 
ever, that this drug is sometimes administered in dis- 
eases where its effects are harmful, and only harmful. 
Such a disease is, I think, pyemia. Dr. Edward T. 
Ely$ and myself treated a severe case of this disease 
without the use of quinine or of any other drug, and 
recovery ensued. 

I believe that in similar affections in which quinine 
is generally administered, it may be unnecessary, in- 
judicious, and possibly dangerous. 

I have taken great pains to avoid any undue exag- 
geration in the language which I use, for I know 
very well that the use of the sulphate of quinine in 
reducing temperature, in diseases where increase of 
temperature is a symptom, and the breaking-up of 
catarrhs, is firmly fixed in the minds of many practi- 
tioners as the one means of treatment to be, at once 
seized upon. So strongly has the conviction of the 
almost panaceal properties of quinine come to the 
minds of the profession, that there are hundreds of 
families in New York City, in which large doses, that 
is to say, ten to fifteen grains, of the sulphate of 
quinine are taken with no more provocation than the 
apparent coming on of a serious cold in the head. 





* Treatise on the Ear, third edition, p. 155 

+ The Medical Record. —~ 

¢t Archives of Ophthalmology, vol. viii, p. 392; vol. 
§ Archives of Otology, vol. x., page 42. 
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Now, I believe that quinine, given under no advice 
except that of the family of the patient, is a danger- 
ous drug. Iam behind no one in my appreciation of 
its value in appropriate cases, and | should certainly 
regard unmistakable malarial fever as an appropriate 
case, or intermittent neuralgia, and all diseases ‘with 
a well-marked malarial type. That there is some 
abuse of the term malarial, however, perhaps all of 
us are ready to admit. 

I am sometimes called to see cases of diseases of 
the ear, occurring in the course of the exanthemata, 
during convalescence usually, or at least during the 
middle stages, and I so often find that the symptoms 
are aggravated, in my opinion, by the administra- 
tion, even to young persons, of ten to fifteen grains 
daily of the drug, that I have felt it my duty to go 
over this subject and bring to the mind of the pro- 
fession these apparently forgotten facts concerning 
the effects of quinine—facts which I claim to have 
been largely instrumental in bringing to the mind of 
the profession. The effects of the sulphate of qui- 
nine in pyemia, for example, are quite contrary to 
what we desire in the cure of that disease, if cure 
can be accomplished. If its cure is to be by elimina- 
tion of the poison through the bowels, through the 
skin, and through the kidneys, quinine has for one 
of its chief actions the shutting up of these emunc- 
tories, and is, therefore, in the opinion of some, of 
whom I am one, just the drug which is absolutely 
unfitted for the conditions. For the throwing off of 
the poison constituting pyzmia, the skin, kidneys, 
and bowels should be unclogged sluice-ways. This 
they cannot be in a patient fully under the influence 
of quinine. It seems as if a rapid reduction of tem- 
perature is considered the one thing desired by some 
practitioners in all cases of fever. None of us will 
say that this reduction by the use of a drug should 
always be sought for. How many patients die all 
the same, although the quinine ‘‘brought the tem- 
perature down!” There may be a natural reduction 
even of a temperature of 104°, and this may be in 
some cases at least more desirable than one induced 
by medicine. Certainly I recall one case where the 
sudden reduction of the temperature only hastened 
the fatal collapse. It is no light matter to bring 
down the temperature with such rapidity as large 
doses of quinine will sometimes do, Again, a cold 
in the head and congestion of -the nasal cavities and 
of the frontal sinuses, I believe, are aggravated by 
doses of quinine sufficient to cause any appreciable 
effect. 

I well remember a case, which I saw about a year 
ago, occurring in the family of one of my relatives, 
where a delicate woman had been seized with a 
severe naso-pharyngeal catarrh just after a long 
railway journey. She suffered excessively from the 
neuralgia arising from the congested frontal sinus, 
and naso-pharyngeal tract. Instead of what I re- 
gard as appropriate and anodyne treatment, in a 
warm room, to which she should have been confined, 
she was kept about the house, and drugged by her 
family with quinine until the tinnitus aurium, the 
fulness of the head, the nervous irritability often 
caused by it, added to the symptoms of the catarrh, 
made the patient a pitiable object of suffering. When 
the quinine was stopped, and warm fomentations 
applied over the frontal sinuses, the throat kept 
clean by the use of the chlorate of potash, the symp- 
toms began to be at once ameliorated. 

The very day that I was engaged in looking over 
this paper for revision, a gentleman who occasion- 
ally consults me in regard to a chrenic inflammation 
of one of his ears, came to ask my advice about a 
cold in the head, and tinnitus aurium. His first re- 
mark was, ‘‘I took ten grains of quinine when I 
found this thing coming on, but it has made my ears 
ring so that I feel much worse.” This practice of 
taking quinine to abate colds has good authority to 
back it, but in the face of such authority I interpose 
my objection that in all colds affecting the mucous 
membrane of the nares, Eustachian tubes, and tym- 
panic cavities, it aggravates the condition, and is 
therefore a bad remedy. 





In diseases of the ear it becomes positively harm- 
ful by increasing the congestion which already éxists, 
I have seen cases of subacute disease and acute dis. 
ease of the ear which immediately began to recover 
as soon as the use of quinine was stopped. 

Whenever a drug as powerful and dangerous as 
quinine becomes the property of the laity, we may 
expect to see abuses from its use. There never was 
yet a popular error with regard to medical subjects 
which cannot be traced, in my opinion, to indiscreet 
practice on the part of ourselves. It is very dan- 
gerous to allow the public to prescribe for themselves, 
I ask the profession to review this subject of the ad- 
ministration of quinine in cases not malarial in 
character. I believe that they will then determine 
that its value in any other than such cases is doubt. 
ful. In diseases of the ear it is especially harmful, 
as it may be in those of the eye, especially in large 
doses. As used for the elimination of poisons, I be- 
lieve it to be dangerous and harmful. For the so- 
called simple maladies, such as colds in the head, its 
use is generally attended by aggravation of the 
symptoms, and may cause them to extend to the ear, 
Its efficacy in malarial affections remains, however, 
indisputable. In severe cases of fever with this 
type, I suppose we are justified in taking the slight 
risk to the organs of sight and hearing which its use 
in large doses may involve.—D. B. St. John Roosa 
M. D., LL. D., in AZedical Record, Feb. 10, 1883. 


An Experience in the Removal of Tape- 
Worms.—The experience began in this way: One 
day last summer a gentleman entered my office, and 
with a mysterious air handed me a small piece of 
paper, requesting me to open it and tell him the 
nature of the contents and their source. I will con- 
fess that his question somewhat staggered me, for 
within I found three small white objects, each about 
an eighth of an inch in length, probably a line in 
width and thickness, and presenting movements 
tending to bring their two extremities together, and 
then straighten themselves again. There certainly 
was no resemblance to any segments of tzenia soleum 
I had ever seen. Using a pocket magnifier, my ol- 
factory organs were brought closer to them, and I 
detected a slight fecal odor. On the strength of 
this, I told him they were links of a tape-worm. He 
was greatly amused at this, and soon after departed 
without saying more. The more | looked over the 
specimen and thought of the case, the more I became 
convinced that my diagnosis was correet. About six 
weeks afterward he met me on the street, and said 
he had concluded that I was right, as another physi- 
cian had given the same opinion, and vainly essayed 
its removal with oil of turpentine and castor oil. He 
requested me to prescribe for him. I then questioned 
him as to his appetite, pain in stomach or bowels, 
dizziness, headache, or loss of fiesh. Could find out 
nothing save that occasionally he was dizzy. I saw 
no more of this patient till some time afterwards, In 
a few days a manufacturer of a neighboring village 
who had been under treatment for a stomach diffi- 
culty showed me some specimens very like those I 
had lately examined, and asked my opinion concern- 
ing them. I diagnosed tape-worm, and I found out 
afterwards that he had held a consultation with the 
first gentleman that had seen me, and both had con- 
cluded that they had tape-worms. Case No. 2 was 
anxious to begin treatment at once, and accordingly, 
was given the following treatment: 

Eat nothing for twenty-four hours, take a purge, 
and in an hour the following: 


B_ Ext. kousso, fi. sei 

M. 

I obtained no results beside a sick and disgusted 
patient. Several days thereafter he was again 
treated as follows: He fasted for twenty-four hours 
and then, having boiled two ounces of fresh pome- 
granate bark in a quart of water to a pint, took the 
quantity during a period of four hours, followed by a 
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cathartic. He was overjoyed a few hours thereafter 
at passing ten feet of worm. I was not so much 
pleased, as I could discover no head. Accidentally 
I came across an advertisement of capsules of male 
fern and kameela, and determined to try them. Fol- 
lowing their directions, my patient ate no solid food 
for forty-eight hours, and then took three co. cath. 
pills M. S. P.; the next morning he took eight cap- 
sules, each containing five grains of ext. male fern, 
and five grains ext. kameela U. S. P.; in a half hour 
he took seven more, accompanying this last dose 
with three pills as before. In an hour afterwards he 
began passing segments of the worm, and altogether 
delivered himself of sixteen more feet of the animal. 
I could not feel certain, however, that the head had 
yet come, as his discharges had not been carefully 
watched. He was anxious for another trial imme- 
diately, and against my better judgment he was al- 
lowed to take fifteen more of the capsules. Beyond 
suffering from violent emeto-catharsis, there were no 
results. 

In the meantime, the first gentleman who had con- 
sulted me, hearing of what he considered my success 
in the other case, decided to undergo treatment. He 
was given the same number of capsules in the same 
way, the only difference being that he took a table- 
spoonful of castor oil before and after them. His 
bowels began acting while he was in his stables, and 
thinking it hardly possible that the medicine could 
begin acting so soon, he allowed his discharges to 
become mixed up with a lot of refuse, and I could 
not determine whether or no the head had come. 
There were about twenty feet of worm, however, and 
the-patient has passed no more segments while at 
stool, though the treatment ended some months ago, 

Case I was not yet satisfied, and so after some 
weeks he indulged himself in some more capsules, 
and again brought forth a number of feet of the 
worm, with the head. He believes that the success 
attending this last effort was due to his taking castor 
oil instead of pills after and before the capsules. His 
great repugnance to oil is my excuse for not giving 
it at the other trials. : 

Case 3. A local politician had been treated by 
many different physicians, including a homceopathist, 
for dyspepsia, gastric catarrh, etc., without relief, 
fora number of years. He had concluded that his 
ailment, whatever it was, was beyond the reach of 
medical skill, and had decided to forego further medi- 
cation. Lately, however, he had begun passing 
“pieces of white stuff” while at stool, and it was to 
get some light on this matter that he consulted me. 
I, of course, diagnosed tape-worm, and treated him 
with the capsules, as in the previous cases. He 
passed some twelve feet of worm two days after be- 
ginning treatment, but no head being found in a 
week, was put on the same treatment, with the result 
of passing the head with two or three segments. Of 
the three cases, this man was the only one who pre- 
Sented subjective symptoms of his complaint. He 
had dizziness, capricious appetite, irregular bowels, 
darting pains in stomach and bowels, and though he 
had not lost any in body-weight, still presented a 
sickly appearance. -§ => ~. “te 

Case 4. A workman in a knife factory, suffering 
from fibroid phthisis. He too had complained of 
Shooting pains in the lower part of his lungs and ab- 
domen, but physical signs of pleuritis being present, 
they had received little attention; his appetite was 
excellent—too good, it always seemed to me, for a 
man in his physical condition. He also gave a his- 
tory of raw beef eating. He likewise had been pass- 
ing segments of worm, which served to frighten him 
Severely. I determined that I would lessen the 
Preparatory treatment in his case, and so, having 
seen him Saturday afternoon, I told him to eat no 
Supper, and on retiring to take a tablespoonful of 
castor oil, to eat no breakfast Sunday, and after the 
oil had operated, to take eight capsules, to wait a 
half hour, and then to take the remaining seven, with 
the same quantity of oil. His bowels moved at mid- 
night on Saturday, and he therefore took the capsules 
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early Sunday morning, following the directions 
minutely. Called Sunday Pp. M., about four o’clock, 
and found nearly twenty-five feet of worm, with an 
undoubted head. Tuesday he resumed work, 
thoroughly satisfied with his experience. 

Were the question asked me if I thought it possible 
to diagnose the presence of tenia without a knowl- 
edge that segments had been passed, I should be in- 
clined towards a negative reply. It is true that a 
history of raw meat eating, dizziness and vertigo, 
pains in stomach and bowels, and an enormous ap- 
petite, with no great tendency to lay on flesh, might 
point to such as an explanation; but since my four 
cases, I have been applied to by a man presenting 
nearly all of these symptoms—dizziness and ringing 
in the ears being very prominent—in whom there 
was no history of syphilis, or of any injury, and yet 
the above treatment has produced no result save 
making him nauseated. I may add, too, that Case 3 
had been told positively by a noted physician of this 
State that he had nothing like a tapeworm. Of 
course, I should not have looked for it, had I not 
seen some of the segments he had voided. 

I may add in conclusion that all of the worms 
seemed to be specimens of tenia medio-canellata 
(Kiichenmeister).—Dr. S. M. Ward, in Afedical and 
Surgical Reporter, March 17, 1883. 


Lime in Croup—Sulphur in Diphtheria.—In 
reading a communication from a correspondent in 
last week’s Reporter in reference to the treatment of 
croup by lime inhalations, I was reminded of many 
cases I had treated in this way years ago with marked 
success. My attention was first called to this mode 
of treatment by seeing a notice of it in Vol. XIII of 
this journal, 1865, page 171. Those that may feel 
an interest will do well to refer to the above number 
of the Reporter. I will quote a few sentences. 
After stating that a German by the name of M. 
Kuchenmeister had found that ‘‘diphtheritic mem- 
branes are rapidly dissolved in lime ‘water,’ the 
British Foreign Medical and Chirurgical Review says 
that some pseudo-membranous exudations of consid- 
erable extent and thickness were placed in a small 
glass of lime water, and in the space of from ten to 
fifteen minutes they disappeared, leaving only a very 
slight sediment at the bottom of the glass. It having 
been my lot heretofore to have been called to many 
cases of croup, many of which had run on rapidly to 
a fatal termination, I was therefore particularly 
anxious to find a remedy that would resist the great 
fatality of this disease. Since adopting the lime in- 
halation treatment my success has been almost 
uniform. But the lime inhalation will only answer 
where the deposit is that of true croup. In the 
croupous form of diphtheria, or diphtheritic croup, 
it has no effect whatever, as many trials of it, at 
different times, have fully satisfied me. But like 
lime in the treatment of croup, so sulphurous acid 
,and sublimed sulphur seemed to be the most relia- 
ble remedies in removing the deposit of diphtheria. 
Sublimed sulphur, as it comes to us, is always acid, 
and if we expose it to the air for atime it becomes 
still more so. This, blown into the fauces, or placed 
dry upon the tongue, I have seen remove the mem- 
brane in a very short time. So it would seem that 
an acid was indicated in the treatment of diphtheria, 
while alkali was indicated in the treatment of croup. 
That the deposit of croup and that of diphtheria are 
widely different, I am fully satisfied. The croupous 
form of diphtheria often so simulates true croup that 
at times a correct diagnosis becomes difficult. But it 
is very necessary that an early discrimination should 
be made, as much valuable time may be lost in letting 
these formidable complaints run on their natural 
course. 

In the spring of 1857, several cases of membranous 
croup occurred in my circuit. Those that were seen 


early, it was found that small and repeated doses of 
calomel was the most reliable remedy, but the case 
had to be seen early. 


Two cases-proved fatal in one 
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family in the spring of that year. With the assist- 
ance of Dr. S., then of Mt. Holly, I removed a sec- 
tion of the trachea of one of these fatal cases. We 
found the trachea so filled with deposit that a knit- 
ting-needle would scarce pass through. The speci- 
men was exhibited ata meeting of our Medical So- 
ciety, and elicited much interest. It finally passed 
out of my hands, and | think was placed in the 
museum of the Jefferson College. None of these 
cases, I think, had any deposit in the fauces, or 
above the epiglottis.—Wm. L. Martin, M. D., in 
Med. and Surg. Reporter, Feb. 17, 1883. 


Proprietary Medicines.—While I cannot sympa- 
thize with the ultra-views, I am sure in the aggregate 
that the evil proprietary medicines have done has 
very far exceeded all the good they have conferred. 
I have very often noticed that one prescription from 
a physician for a quack nostrum sells several bottles 
in a few days, to other families than the original one. 
The bottle is carried home, circulars read and*dis- 
tributed among neighbors, others think the medicine 
will just suit their case, and procure it, independent 
of the medical adviser. As each bottle contains the 
certificates of such men as J. Milner Fothergill, Len- 
nox Brown, William A. Hammond, Loomis, Dan- 
ford, Bauduy, and J. Aitken Meigs, it carries a 
weight with it. that could not be imparted to the 
almanacs of Jayne and Schenck. Of course every 
such certificate and prescription is in direct violation 
of our code of ethics, injures the physician in person 
and the profession in general, and advances the 
power, dignity and influence of the proprietary med- 
icine business. 

Of course people soon learn in a general way the 
use of these secret nostrums: iodia, bromidia, cele- 
rina, and the proprietary phosphorus compounds are 
used instead of the former family medicine, and be- 
ing employed in unsuitable cases often do serious in- 
jury—an evil exceeding that proceeding from the 
almanacs and gutter-snipe of the popular medicine 
men. Human life and health is thus sacrificed to 
these therapeutical Molochs, the medical profession 
degraded and quackery exalted. 

In a previous number of the Chicago Medical Re- 
view, the statement is made that no respectable phy- 
sician would be a proprietor of a secret and copy- 
righted nostrum. I think this isan error. I have 
near me, as I write this, a nostrum labeled ‘‘Vitalized 
Phosphates, entered according to Act of Congress, 
July 18, 1874. Formula published in Dr. Percy’s 
essay ‘Phosphorus.’” 

The fact has been well proved, that the formula 
for this nostrum has never been published in any es- 
say, journal, pamphlet or circular, but I believe the 
nostrum was copyrighted as stated. Its proprietor, 
Dr. Samuel R. Percy, “‘is a distinguished member of 
the regular medical profession, has been a professor 
in the New York Medical College.” The fact that he 
is the proprietor of this nostrum has never in the 
least impaired his standing in the profession. These 
nostrums have been run in the rut of popular reme- 
dies, and yet largely prescribed by physicians. 

Secret nostrums, however, have been so exten- 
sively denounced, their evils so ably portrayed, that 
it is hoped that physicians will reflect upon this sub- 
ject; and if they do, I am sure they will withhold 
their aid and sympathy from the nostrum nuisance. 
If the American Medical Association will exclude 
quack nostrum prescribers from its lists of officers, it 
will take one good step in the right direction.— 
Horace E. Ashmead, in Chicago Medical Review. 


Vaccination: How it is Sometimes Con- 
demned.—I think the following case may be of in- 
terest to some of the members of the association, 
showing how vaccination may be condemned from a 
cause that has nothing to do with it, and how totally 
unreliable is the evidence of an ignorant mother. 

W. J. H. F., et. g months, the son of my coach- 





man, was vaccinated by me in four places with ve 
pure lymph, taken from a healthy child. _The vegj- 
cles rose well, and, when I inspected the arm, it 
showed every appearance of a successful vaccination, 
The vesicles were distinct, having an elevated ed 
and depressed centre, and the intervening skin was 
not inflamed. They went through their regular 
course, and were converted into hard and round 
scabs about the second week. About the third week, 
it came to my ears that the child was breaking out in 
“‘scabs all over,” and that ‘‘the arm was greatly in- 
flamed, and had broken out afresh,’’ which the mother 
thought to be due to vaccination, although she did 
not like to name it to me. I at once told my coach- 
man to send his wife and child to me. ' When she 
undressed him, I found he was suffering from a well- 
defined case of chicken-pox, and I at once gave a 
clinical lecture to my pupil upon varicella. 

Now if this had been the child of someone living 
many miles off, and I had never seen it after the in. 
spection, the mother would very likely have main. 
tained that it was due to vaccination, and would have 
told her friends how her child came out in scabs all 
over after vaccination. Peradventure, had it died 
through the mother not calling in medical aid, the 
coroner and his jury might have dispensed with med- 
ical aid also, and agreed that the child died through 
the effects of vaccination, whereas it would have 
died from varicella. Such acase would have been 
more evidence for the anti-vaccinators; I should have, 
of course, been stigmatized as a careless vaccinator. 
In this case, I could easily trace the source of the in- 
fection. My stable-boy’s brothers and sisters all 
had chicken-pox at the time, and he constantly 
nursed W. J. H.F. The place where the mother 
used to go to obtain the milk, with her child in her 
arms, was full of infection, as the children in the 
house were lying ill of it. 

Remarks.—It was singular to observe how the 
varicella vesicles clustered round the weak part of 
the arm, near the remains of the vaccine vesicles. It 
tends to prove that varicella has no connection with 
vaccine, as the child had both at the same time.— 
Thomas Dutton, M. D., M. B., M. R. C. P., in Brit. 
Med. Jour., Feb. 24, 1883. 

Directions Regarding Administration of Medi- 
cines.— During the past week a girl, 14 years of age, 
met her death by poisoning, the result of a misunder- 
standing regarding the manner in which her medi- 
cine should have been administered. She had been 
suffering from follicular inflammation of the fauces, 
for which a mixture was prescribed, to be taken in 
teaspoonful doses three times daily. In addition, 
the physician, according to the report of the coroner's 
inquest, told her to get ‘‘five cents worth of chlorate 
of potash, and to dissolve two teaspoonfuls in a 
tumbler of water.” With the latter she was to gar- 
gle her throat at intervals. The mother misinter- 
preting the directions, gave the potash internally in 
doses of two teaspoonfuls of the saturated solution 
four times daily, with an equal quantity of the mix- 
ture. The day following symptoms of poisoning 
developed themselves, and the child died in conse- 
quence. The coroner’s jury exonerated the physi- 
cian. The disastrous result was evidently due to the 
mistake on the part of the mother. Had the direc- 
tions been properly followed, no accident would haye 
occurréd. But we cannot help thinking how even 
this mistake might have been prevented by a little 
extra pains on the part of the medical attendant in 
preventing any misunderstanding. This could have 
been done by giving the directions in writing, and 
not trusting to the memory of patients or friends. 
This is a rule with a great many practitioners, and 
an exceedingly good one. It reduces the chances ol 
misinterpretation to a minimum, causes the medicine 
to be given properly, at regular intervals, checks 
haphazard prescribing, and on the whole, although 
such is the least important calculation, saves a great 
deal of time for all parties concerned. It is often 
difficult to remember all the details of treatment in 
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or 


each case. Especially is this so when a number of 
patients are suffering from the same disease, and the 
written directions of one may serve at once to refresh 
the memory for the next visit, and insure accuracy in 
prescribing which can scarcely be attained by any 
other means. The written directions should also in- 
clude those for diet and other details which may be 
necessary.— Zhe Medical Record; Jan. 13, 1883. 


Duty of the Physician.—‘‘Art is long, time is 
short, opportunity fleeting, experience deceptive and 
judgment difficult,” such were the serious reflections 
of the Father of Medicine after he had labored with 
the problems many years and accomplished more 
than perhaps any man who has practiced the healing 
art. In those days when so many doctors may be 
found who are little better than professional loafers, 
so many who discourage the reading of medical works, 
who express their contempt for original research and 
scoff at medical journals; regarding the accumula- 
tion of money as the only test of professional 
shrewdness and gullibility of the people at large to 
excuse the title under which they thrive the following 
relative to the life of Dr. Geo. B. Winston, from the 
St. Louis Courier of Medicine, is refreshing: ‘‘A 
friend once remarked to him, ‘Doctor, what neces- 
sity is there for ceaseless labor and study at your 
time of life? With a look of astonishment, never 
to be forgotten, he replied, ‘My dear sir, I am under 
bonds to do it. When I offered my services to this 
community there was an implied covenant on my 
part that, so far as God gave me strength and ability, 
I would use them for gathering up and digesting all 
that has been said or written in regard to the. diseases 
to which the human flesh is heir; and if I should lose 
a patient because of my ignorance of the latest and 
best experience of others in the treatment of a given 
case, a just God would hold me responsible for the 
loss, through inexcusable ignorance, of a precious 
human life, and punish me accordingly; and when- 
ever I get my consent to be content with present 
professional attainments, and trust my own personal 
experience for success, I wil! withdraw from practice 
and step from under a weight of honorable obliga- 
tions, which, with my best endeavors to meet them 
honestly and conscientiously, are still sometimes 
almost heavier than | can _ bear.” —Loeuisvilh 
Medical News. 


Oleate of Mercury with Petroleum in the 
Treatment of Chronic Ringworm.—Dr. Alder 
Smith, of London, in the British Medical Journal of 
October 7th, says: ‘‘On many occasions I have ad- 
vocated the use of oleate of mercury for the treat- 
ment of chronic ringworm; but it does not seem to 
be generally known what a very valuable oleaginous 
preparation we possess in this drug. I constantly 
see cases of ringworm, which have resisted all forms 
of treatment for months, or even years, yield to a 
long-continued course of oleate of metfcury; while, 
on the other hand, I have never seen a single case 
cured by any of the numerous remedies which have 
been proposed for this troublesome complaint (except 
croton oil and other irritants) after it has resisted the 
action of oleate of mercury. The oleate certainly 
penetrates deeply into the follicles, and this is most 
essential in the cure of ringworm. The chief draw- 
back to its use is the constant formation of yellow 
crusts on the diseased patches, and even on the non- 
infected portion of the scalp. These scabs have to 
be continually picked and scaled off; and, though 
they often bring away many diseased stumps with 
them, yet are a constant annoyance to patient and 
nurse. Chiefly to obviate this, and also because I 
think it a more valuable preparation, I have for some 
months been using oleate of mercury eo in a 
heavy petroleum oil instead of im oleic “acid, and, 
from the results I have seen, fee! fully justified in re- 
commending this stable and convenient preparation 
as the most efficacious parasiticide I know of for 
chronic ringworm; it is made by dissolving ten parts 


| 
| 
| 





of oleate of mercury in ninety parts of heavy petro- 
leum oil. This appears, also, to be less liable to de- 
composition than the ordinary oleote dissolved in 
oleic acid. I have, besides, found that this prepaza- 
tion causes much less irritation to the scalp, and that 
even children under seven years of age can bear the 
ten per cent, solution well. If the patient be younger 
than this, it can be diluted, if necessary, with ordi- 
nary petroleum or crystal lamp oil.”—Zdinbu2/ 
Vedical Journal. 


Treatment of Dysentery.—At the present tim-, 


when dysentery is very prevalent, especially amongst 


those who-have returned from the Egyptian war, any 
suggestion that may mitigate the suffering of so fata! 
a malady will be hailed with gratitude. The plan ¢ 
have used with most success is the following: Firse, 
having placed the patient between warm blankets, [ 
proceed to inject a pint and a half of warm water, at 
a temperature of 90° Fahr. This is seldom retained 
longer than a few minutes, but is pronounced very 
grateful to the patient. When the water has soothes 
the mucous membrane of the colon and rectum, and 
brought away any effete matter, I then proceed to a!- 
minister a small injection of two ounces, by measure, 
with a gum-elastic bottle. The form I administer 5 
the following: KR Quinine disulphate ten grains 
compound tincture of camphor four drachms; de- 
coctum amyli totwo ounces. Mix, and when abour 
milk-warm, inject. It is generally retained; but, if 
ejected, it may be repeated after an hour or two 
This I have found of great service, and very gratetu! 
to the patient. I do not stop to inquire how it acis, 
but the effect is like magic. If griping pains be felt 
over the region of the epigastrium, [ administer ha! - 
drachm doses of chlorodyne, in some aromatic water, 
mint, carraway, or aniseed. The diet, of course, 
should be of the most soothing kind: jellies, isinglass, 
linseed, toast and barley water, ad Aéitum. Ipecacu- 
anha [ have found of little service, and have dis- 
carded it from my treatment. If any of my medicai 
brethren will try these measures, he will not often be 
disappointed. I have used with advantage warm 
turpertine stupes on warm flannels, over the hypr- 
gastrium.—F. Rawle, M. R. C. S., etc., in ABretrs* 
Medical Journal, Jan. 27, 1883. 


Treatment of Eczema of the Genitalia, Pruri- 
tus, and Leucorrheea.—In cases of eczema, in 
which glyceroles and unguents have failed, the fot- 
lowing formula has been successful: 


R_ Chlorate of potassium, 30 grammes. 
Wine of opium, 50 grammes. 
Pure water, 1 quart. 


Applied to the parts by linen compresses covered 
with oiled silk. If there is much inflammation, pre- 
cede this with warm hip baths and cataplasms 
sprinkled with carbonate of lime. In obstinate pru- 
ritus, associated with leucorrheea, a tablespoonful oi 
a mixture of equal parts of -tincture of iodine an‘ 
iodide of potassium, in a quart of warm tar water (ta: 
water holding the iodine in solution), used dail,’, 
night and morning, removes the pruritus and amelio- 
rates the leucorrhoea. In fetid leucorrhoea, two o: 
three tablespoonfuls (in a quart of warm water more - 
ing and evening as an injection) of the folllowing 
formula will be found useful: 


BR Chiorate of potassium, 12 grammes. 
Wine of opium, 1o grammes, 
lar water, 300 grammes, 


K White vinegar (or wine). 300 grammes 
Tinct. eucalyptus, 45 grammes. 
Acid. salicylic, 1 gramme. 
Salicylate of soda, 20 grammes 


One to five teaspoonfuls in a quart of warm wats 
as an injection two or three times a day—Aeview / 
Gy NA« ology— Obstetric Gazette— T he 
August, 1882. 
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Lime-Juice in the Treatment of Diphtheria.— 
During a prolonged residence in the interior of 
China, I became .acquainted with the fact that the 
Chinese place great reliance during epidemics of 
diphtheria on the internal use of the fresh juice of 
limes, and of the fruit itself, which they consume in 
enormous quantities, in every conceivable form—as 
lemonade, with native spirits, cut in slices, etc.— 
during attacks of this dreadful disease, with appar- 
ently most successful results, it hardly ever failing to 
effect a cure. The Chinese consider it a specific, 
and will, in case of need, do anything to obtain a 
supply. 

Since I have come back to California, as also in 
Louisiana, I have used limes and their juices in my 
practice as a physician with most successful results 
in cases of diphtheria, even in the most desperate 
cases. As soon as IJ take charge of a case of diph- 
theria I order limes to be administered as freely as 
possible, in any manner the patient can be prevailed 
upon to take them, especially in the form of hot 
lemonade, sweetened with white sugar or honey, or 
cut in slices with powdered white sugar. Besides 
lime-juice (which I suppose acts by imparting an ex- 
cess of oxygen to the circulation, and thereby pre- 
vents formation of vibriones, etc., and so has almost 
a specific effect on disease), I prescribe whatever 
drug may be indicated to relieve symptoms as they 
develop, and impart strength by appropriate stimu- 
lants and nourishment.—M. Czartoryski, M. D., in 
The Lancet, Feb, 10, 1883. 


Cascara Sagrada in Constipation.—Cascara 
sagrada, rhamnus purshiana, is a small tree in- 
digenous to the Pacific coast of North America. The 
fluid extract I have used is that prepared by Parke, 
Davis & Co., Detroit, and procurable of their agents, 
Messrs. Burgoyne, Burbidges & Co., London. Its 
use, in my hands, seems to be indicated in almost all 
cases of constipation, particularly in cases of tor- 
pidity of the liver, with scanty dry stools and in- 
digestion. It seems to act as a stimulant to the 
muscular fibres of the intestines, through its action 
upon the sympathetic nerve, this increasing the 
vermicular movements of the intestines, thus re- 
sembling nux vomica. I have used it in several cases 
of obstinate constipation with very satisfactory re- 
sults. I generally give twenty drops three times a 
day in sweetened water for ten days or a fortnight; 
and then, gradually reducing this dose, the patient is 
able to establish a habit of regularity. Given in doses 
of a teaspoonful, it acts as a gentle purgative, with- 
out producing any griping, tenesmus or nausea; but 
its action is slow, and, in this sized dose, seems to 
lose its good property of curing the constipation. 
With children, with smaller doses, I have had equally 
good results.—J. Fletcher Horne, F. R. C. S. Edin., 
in British Med. Journal, March 10, 1883. 


A Singular Announcement.—The Medical Brief, 
of St. Louis, Mo., states that it is ‘‘now the most 
prosperous medical journal in the world.’’(?) In order 
that our readers may judge of the class of practition- 
ers to whom the Brief owes its prosperity, as well as 
the value of the pabulum furnished its numerous sup- 
porters, we clip the following article from the Decem- 
ber Brief: 

| For the Brief. } 
BRIGHT’S DISEASE. 

Editor Medical Brief.—I have cured twelve cases 
of Bright’s Disease. What. I know from actual 
experience: If Stanley C. Hylton, M. D. (we pre- 
sume that S. C. H. has asked through the Brief for 
the ‘‘best treatment” for this trouble—Ed. So. Clinic), 
will take one spoonful of sulphur, one of ginger, one 
of black snake root, one of cinders or anvil dust, one 
of coriander seed, and mix in honey, given in ten 
grain doses five times a day. If it don’t run the 
water out too much, if so, stop and give less; at the 
same time give gamhoge. Give ipecac and blue-mass 








— 


till the mouth and gums grit, and bathe the feet aad 
legs in mullen. : 
J. H. Hoipen, M. D., State Line, Miss, 
We make no further comment, but say the above 
journal can be had for two dollars per year,— 
Southern Clinic, Dec. 1882. 


Pathology and Treatment of Uterine Dis- 
placements.—The following practical points are set 
forth by Schultze, in a recent monograph upon ute- 
rine displacements: The normal condition of the 
uterus is one of very free movement, as can be read. 
ily demonstrated in the living subject. 
position that are permanent are pathological devia- 
tions. Restriction of normal movements is the 
characteristic sign of displacements. These consist 
in (I) fixation of the organ through inflammation, 
and (2) malposition resulting from relaxation of the 
ligaments. In the first class, treatment should be 
directed against the inflammation. in the second, the 
weakened ligaments should be assisted by mechani- 
cal means. Dysmenorrhoea and sterility in ante. 
flexion and anteversion arise not from change of po- 
sition, or supposed stenosis, but are due wholly to 
the coexisting metritis or parametritis. Treatment 
should be directed against the inflammation, and not 
against the assumed stenosis or the malposition. In 
retroflexion, on the contrary, mechanical treatment 
is indicated.—Berliner Klin. Wochenschr.* No. 32, 
1882, 


Iodoform in Toothache.—Schaff recommends 
iodoform on account of its gently caustic action as an 
anodyne application to exposed tooth-nerves. The 
circumstance that a single or repeated application 
of iodoform does not produce any irritation, much 
less any inflammation of the periosteum, and the 
double function of the remedy as a cleansing and dis- 
infecting agent, make it especially appropriate as a 


caustic, particularly before the introduction of a 
temporary filling. The author uses a paste consist- 
ing of 


lodoform powder, gr. 60 
Kaolin, gr. 60 
Carbolic acid, gr. 8 
po pe penn q. Ss. 
Oil of peppermint, gtt. ro. 

Triturate the iodoform, kaolin, and. oil of pepper- 
mint with enough glycerine to form a thick paste.— 
Deutsch. Med. Zett., No. 12. 


Lime-Juice as an Anaphrodisiac.—Having for 
some time been employed as surgeon in the mercan- 
tile marine, I have often heard it stated among the 
sailors that lime-juice acts as above; and on the voy- 
age home I have known sailors positively refuse to 
take it solely on that account. Would any of your 
readers who have been at sea kindly give their ex- 
perience on this point. By way of experiment, I 
tried it upon myself for a month, without any stimu- 
lant whatever, and in my own case, to my astonish- 
ment, it acted as ‘‘Jack” maintains it does.—‘‘Nau- 


tilus,” in 7%e Lancet, Feb. 3, 1883. 


Lime-Juice as an Anaphrodisiac.—It is perfectly 
intelligible that the long-continued use of lime-juice 
should have the anaphrodisiac effect noticed by 
“Nautilus.” It is probably due to the action of the 
‘‘salts of potash, which cause the elimination of the 
products of the increased metamorphosis of tissue; 
the alkalies diminish the body weight, impair the 
quality of the blood, and lower the pulse of the or- 
ganism.” To quote Dr. Bartholow,~‘‘Mat. Med.,” 
p. 160 I have just had under my care a young lady 
who ha@ incautiously brought on a severe condition 
of anemia by the long-continued use of a widely- 
advertised nostrum—a saline, principally composed 
of the salts of potash.—Edward Berdoe, M. R.C.5., 
etc., in Zhe Lancet, Feb. to, 1883. 
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Oleates in the Dermatoses.—The Chicago Med- 
ical Review gives an abstract of a paper read at a 
recent meeting of the Pennsylvania Street Medical 
Society by Dr. Shoemaker, in which he claims the 
following advantages for the oleates over ordinary 
ointments: 

1. Their deep penetration, owing to the penetrat- 
ing qualities of oleic acid into the tissues, carrying 
with it the salts with which it is combined. 

2. Their freedom from rancidity. 

3. Cleanliness of application. 

4. Great economy. 

s, Antiseptic action. 

Oleate of zinc is of great value in hyperidrosis and 
osmedrosis, and eczema vesiculosum. Oleate of 
copper is of great value in tinea. Oleate of alumina 
is of great value in checking muco-purulent dis- 
charges. Oleate of arsenic is of value in lupus and 
the ulcerating variety of epithelioma, and is better 
borne than other forms of arsenic.—Zclectic Medical 
Journal. 


A Common Mistake Concerning Chloride of 
Potassium.—It is well known that chlorate of potas- 
sium is a very good remedy to gargle the throat, but 
comparatively few physicians are aware of the fact 
that it is not this remedy which is so successful in 
mercurial stomatitis, but chloride of potassium. 

Dr. Wertheim draws the attention of physicians 
especially to this fact. He reminds them that the 
formula of the first is KCIO,, but that of the second 
KCl. He says that the chlorate should never be 
used, as in concentrated solution it may even prove 
very harmful, while the chloride is very innocent; a 
specific in sore throat, and especially in mercurial 
sore mouth, and very analogous to common salt, 
which is simply a chloride of sodium, instead of 
potassium. In America the chlorate is commonly 
used; no wonder, therefore, that it is not found here 
as efficient as in France and Germany, where they 
use the chloride.—Afedical and Surgical Reporter. 


Coca to Assuage Thirst.—Surgeon Major T. 
Edmonston Charles, M. D., of H. M. Indian Army, 
Honorary Surgeon to the Viceroy, writing to the 
Medical Times and Gazette, recommends, in the 
strongesf terms, the chewing of coca leaves to relieve 
thirst when one is deprived of water. He speaks 
from considerable experience, and evidences no hesi- 
tation in expressing a very positive opinion. ‘‘It is 
the leaf alone that is a thirst-assuager, and no pre- 
paration of the drug should therefore be purchased to 
supplement the leaves. For other medicinal uses the 
wine may be secured, if ‘thought desirable, but the 
elixir and other preparations in the market are nearly 
inert, and some of them contain noxious elements.” 
—Medical and Surgical Reporter. 


Cardiac Neurasthenia.—In some cases of ex- 
haustion from continuous overwork, the symptoms 
centre chiefly about the heart. The symptoms are 
feeble cardiac action, giddiness, weakness, intermit- 
tent beat. Palpitations, dyspnoea, and even syncope, 
may be present. A physician who suffered in this 
way for some time writes to the British Medical 
Journal that he was relieved entirely by the following 
prescription: 

B Quinin. sulph., gr. xxiv. 

Mist. camph., ad 3 vj. 
Acid: pg dil., 3 1ij. 
Tinct. digital., 3 ss. 
Liq. aurant., 3j. 
Tinct. nuc. vom., 3 ij. 
M. Sig. 


3 ss. three times a day.—Zhe Medical 
Record, 


Digestion of Meat.—Dr. P. Hénigsberg has 
made a number of experiments to determine the di- 
Sestibility of meat. His results, which seem to be 
teliable, contradict somewhat our views hitherto held 
mM regard to this subject (Wiener Med. Blatter, 1882, 





Ig and 20). Raw, cooked and fried meat was di- 
gested artificially with gastric juice, prepared out of 
five grammes pepsin dissolved in 1,000 cbctm. acidu- 
lated water (1 p. c. hydrochloric acid). Syntonin was 
removed by neutralization, albumen by boiling, and 
hemi-albuminose by treatment with acetate of iron. 
The solution was decomposed with phosphor-wolfram 
acid, the nitrogen determined in the precipitate and 
pepton calculated. It was found that fried meat is 
most perfectly digested, raw less, and boiled still 
less.—Med. and Surg. Reporter, March, 1883. 


A New Use for the Condom.—Dr. J. Newell 
Robertson, of Walcott, N. Y., writes: ‘‘F. A. came 
to my office on the evening of December 6th with a 
piece of bone in the lower fourth of the cesophagus 
which lodged there the evening before while eating a 
‘boiled dinner.’ I introduced several sizes of flexible 
catheters, could feel the substance distinctly, and . 
succeeded in pushing itdown aboutone inch. I then 
fastened a piece of tissue rubber to the end of a cathe- 
ter, passed it below the substance, inflated it, then 
withdrew it, doing it several times. I then, at the 
suggestion of Dr. Wilson, employed a condom in the 
same way. Failing as with the first, I inflated it 
above the substance, pushing it gently down, and 
found to my satisfaction, that the ‘bone of conten- 
tion’ passed easily before .”— Zhe Medical Record, 
Jan. 13, 1883. 

Pruritus Ani.—Pruritus ani, says the New York 
Medical Record, often proves a most annoying and 
obstinate symptom, persistently refusing to yield to 
our therapeutic endeavors. It is, therefore, very 
comforting to be assured that we have, in two well- 
known drugs, two equally efficient specifics. Thus, 
Dr. Steele, of Denver (Lancet and Clinic), has found 
quinia sulphate, rubbed up with only sufficient lard 
to hold it together, a never-failing specific in this af- 
fection. He uses # in both pruritus ani and vulve. 
The nearer you get to the full strength of the quinine, 
the more efficacious it will prove; and some other 
physician is similarly confident about the local appli- 
cation of Peru balsam. Hence, we are told, there 
need be no more itching about the anus, and medi- 
cine has achieved a new triumph. Selah!—Gaz//ard’s 
Medical Journal. 


Abortive Treatment of Sties.—As a means of 
‘‘backing” a sty, Dr. J. P. McGee, of Tennessee, 
States that the practitioner can use to advantage the 
following treatment: 


Fl. ext. of belladonna, 3 drops. 
Water, 2 ounces. 


Sig.—A teaspoonful ever hour. 

At the same time he may give calcium sulphide, 1-8 
or I-10 gr. every hour, for five or six doses, then 
every three; although the belladonna is often suffi- 
cient alone. Remember, this is sufficient only in the 
very early stage of the affection—within the first six 
or twelve hours. He will find it ‘‘back” at least 
three of the five.—Druggists Cir. and Chem. Gaz., 
Dec., 1882. 


Left-Side Pain.—We frequently have patients 
come to us complaining of pain in the left side, who 
are otherwise apparently healthy, and we are at a loss 
to account for the pain. Ata recent meeting of the 
Academy of Medicine, in Ireland, Dr. Wallace Beatty 
read a paper on this subject, which we read in the 
Medical Press and Circular, January 3, 1883. He 
considers the pain, in many instances, due to a fecal 
accumulation, and it can be removed by getting rid 
of the accumulation. The pain is felt over the lower 
few ribs on the left side, associated with great pain 
on upward pressure of these ribs, but no pain on 
downward pressure. He ascribes the pain to the 
dragging of a loaded colon on the pleuro-colic liga- 
ment, setting up extreme irritability of the nerves.— 
Med, and Surg. Reporter, Feb. 17, 1883. 











218 THE THERAPEUTIC GAZETTE. 


Treatment of Gout.—Dr. N. S. Davis, of 
Chicago, recommends forty drops of an equal mix- 
ture of the acetated tincture of opium and wine of 
colchicum seeds to control acute paroxysms of gout. 
This dose may be repeated in an hour, if necessary. 
Oftentimes, one or two doses wili abort what 
threatens to be a very severe attack. When the 
paroxysm is under control the same remedies may 
be continued in smaller doses, three or four times 
daily, if any gout remains. We have used this 
remedy, and can add our indorsement to this dis- 
tinguished recommendation.—AMedical and Surgical 
Reporter. 

Secret Medicines in Mecklenburg.—A circular, 
signed on behalf of a committee by Drs. Brunnen- 
graber, Peters, Dornbliith, and Apothecary Zander, 
has been sent to every doctor and apothecary in 
Mecklenburg, setting forth and asking all to agree to 
the following course of action;—(1) Apothecaries to 
refuse the sale of secret medicines; (2) doctors to ab- 
stain from prescribing them; (3) both to mutually 
assist the aims of the committee by occasional sug- 
gestions; (4) to report to the committee any doctor or 
apothecary who shall act illegally or contrary to the 
resolutions passed by the committee.—Chemist and 
Druggist. 


Treatment of Whooping Cough with Euca- 
lyptus.--Dr. Witthauer reports four cases of pertussis, 
treated with tincture of eucalyptus globulus, which 
recovered in a little over three weeks. The dose for 
children from two to four years of age was 5-8 drops. 
One of the patients, eighteen months old, suffered 
from well-marked rickets. After taking the eucal- 
yptus for four weeks, not only was the whooping 
cough cured, but the enlarged epiphyses were reduced, 
and the child who had never before attempted to 
stand on its feet, learned to walk.—<A/emorabdilien, 
Nov. 15, 1882. 


Effects of Strychnine upon Dilatation of the 
Heart.—Professor Maragliano formulates the results 
of the exhibition of strychnine in cardiac dilatation, 
as follows: 

1. In one or two days the size of the heart was 
reduced, and in five or six days very considerable 
dilatations were caused to disappear. 

2. If, immediately upon a reduction in size of the 
heart, the strychnine were withheld, the dilatation 
was frequently reproduced. 

3. The daily dose of sulphate of strychnine re- 
quired was from 1-23 to 1-20 grain.—Memorabilien, 
Nov. 15, 1882. 


Pepsin in Sea-Sickness.—In a number of cases 
pepsin has proved effectual for the prevention of sea- 
sickness in passengers who had not made a sea-voy- 
age before. When the first symptoms appeared, 
pepsin, sufficient to cover the point of a knife, was 
taken, followed by a glass of water acidulated with 5 
drops of hydrochloric acid. The dose was repeated 
several times a day, more especially before and 
after meals. The favorable results obtained in- 
vite to further trials. —Phar. Zeit., 1882, No. 20; /nd. 
Blatter. 


To Hasten the Action of Quinine.—Dr. Starke 
(Berliner Klin. Wochenschrift) advises that before 
swallowing powder or pills of quinine, a weak tar- 
taric acid lemonade be taken. This procedure not 
only greatly accelerates the solution and absorption 
of the quinine, rendering its physiological action 
much more prompt, but also obviates that unpleasant 
gastric irritability so common after the administra- 
of large doses of this drug.— Zhe Medical Bulletin, 
August, 1882. 


Coffee in Typhoid Fever.—In the early stages 
of typhoid fever, Dr. Guillassee, of the French Navy, 








has administered coffee with marked success. Three 
teaspoonfuls are given adults every two hours, alter. 
nating with one or two teaspoonfuls of claret or Bur. 
gundy wine. A beneficial result is immediately 
apparent. A little lemonade or citrate of magnesia 
is also administered daily, and after some time qui. 
nine is recommended.—Medical Times and Gazette, 


Salicylate of Soda in Scarlatina.—Dr. James 
Couldrey, in the Lancet, writes: ‘‘In an epidemic 
of scarlatina of a severe character I have gotten 
very great benefit in several cases by the prompt ex. 
hibition of salicylate of soda in doses of fifteen grains 
every two hours to adults, until singing in the ears 
is produced, and then every four hours during the 
first week.—Louisville Med. News. 


To Disguise the Taste of Medicines.—Bitter 
and nauseous salines are best taken simply diluted 
with iced water. A mouthful or two of iced 
water, before or after the dose, to blunt the sense of 
taste, and the dose between them in a wineglassful 
of iced water, renders it easily taken by most per. 
sons.—Sguibb’s Ephemeris. 


Bromo Chloralum (Tilden & Co.)—A. R., To. 


‘ peka, Kan.: This is a solution of impure aluminium 


chloride in water, containing traces of bromine, 
calcium sulphate, etc. It is a by-product from the 
manufacture of chlorine.— 7he Druggist, Chicago, Ill, 





New Remedies. 








A Case of ‘“‘ True Eastern Leprosy” in its 
Early Stages Treated by Chaulmoogra Oil,— 
An interesting case of Sarly symptoms of true 
Eastern leprosy, showing lesions of the trophic 
nerves and the skin, and illustrative of trophic 
changes, came under my notice through the kindness 
of Dr. Corbett, of Kingston-on-Thames, who called 
me to see it, and I am therefore enabled to send you 
the. notes of the case. 

The patient, who has been in England now for 
four years, had traces of the disease, he states, 
about sixteen or seventeen years ago, and about 
twelve months since got very much worse—a forma- 
tion of tubercles and ulcers taking place, which 
would not heal under all ordinary treatment. For 
the previous eight years, the patient stated, he had 
lived a very hard life in Africa (Southern) amongst 
the diamond-fields, digging and washing diamonds; 
and whilst there he was exposed to great heat in 
the day, and damp, cold, and miasma at night; he 
could get no fresh vegetables, and, indeed, hardly 
any food sometimes, and that of an indifferent char- 
acter. Previous to his living in the diamond-fields, 
he was exposed to much privation on the sea. Some- 
times he stayed in port in India, sometimes in the 
West Indies at Demerara, and had at times very 
bad food. He had also resided twenty years ago im 
Rio Janeiro; and—in my opinion a most important 
element in this history—he had a very bad attack 
of ague twelve years ago, relapses of which he has 
had several times since, some being worse than 
others. The patient is a short, thick-set, short- 
necked man, with sallow complexion and _ curvature 
of the spine in the upper part of the column. He 
is about forty-five years of age. He now has many 
small hard tubercles in different parts of his body, 
more especially on the hands and feet, on the do 
surfaces. on the shoulders, legs, and thighs, face and 
ears, with also the remains of an eruption of macu- 
le, brownish in tint. These tubercles are hard and 
nodular to the touch, and nearly all suppurating. 
The ulnar and peroneal nerves are much thickened 
and tender to the touch. There is slight wasting of 
the muscles of the thumb and interossei; the sight 
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getting weak, and there is slight opacity of the left 
cornea, and he complains of great loss of muscular 
power; he has lost sexual power, and has a feeling of 
numbness and of pricking sensation in the hands 
and feet, along with fits of depression. All these 
symptoms go to show the true character of the 
disease. He has little or no loss of sensation in 
his body, in any of the patches or otherwise, like 
the case I reported to you in 1880. 

After many applications both of specific and other 
kinds had been applied to this case, with little or 
no benefit to the patient, Dr. Corbett consulted 
me as to the nature of the case and its treatment. 
We came to the conclusion that it was a case of 
true Eastern leprosy in its early stages, and we 
resolved to give the patient chaulmoogra oil, both 
internally and externally. He was ordered three 
capsules of oil three times a day, and the crude oil 
to be rubbed into the parts well wherever affected 
twice a day. From the time this treatment was 
adopted the patient improved, and on July 4th Dr. 
Corbett writes to say: ‘‘I do not think I can add 
much to the history of the case or its description, ex- 
cept to supply the omission, that the tubercles, after 
suppuration, left deep ulcers with sharply defined 
edges and smooth sores, which no treatment, tonic 
or alterative, seemed to heal until the chaulmoogra 
oil was taken, when in a few weeks reparative action 
was set up, and they all quite healed. Fresh tuber- 
cles, not many in number, and entirely confined to 
the dorsum of the hands and feet, including the 
fingers and toes, still form and suppurate, but not 
one has resulted in ulceration. Since the oil has 
been taken, in fact, a good many of the tubercles do 
not suppurate, become abortive, and die away.” 

Now this case, as well as the last I reported to you, 
were much benefited by the administration of chaul- 
moogra oil; in fact, the case I reported in October, 
1880, is as nearly well as can be, and the man is 
able to resume all his duties. I saw this patient last 
week at Kingston, and he assured me he was much 
better, and he had very few tubercles left. In my 
opinion, leprosy can be relieved, if not cured; and 
this opinion is shared now by other members of the 
profession. Mr. Hutchinson states he has seen 
cases that have quite recovered.—James Startin, in 
The Lancet, July 29, 1882. 


Pop-Corn a New Remedy for the Vomiting of 
Pregnancy.—I know of nothing in the whole range 
of practice so discouraging to the physician, so un- 
satisfactory to the wretched patient, and so calculated 
to cause distrust in the resources of our profession, 
as a case of the severe ané& protracted vomiting which 
so often attends the parturient state. Prof. Horwitz, 
in speaking of the treatment of this disorder, aptly 
remarks: ‘‘The legion of drugs for this disorder is 
the best proof of their utter worthlessness.” For the 
past four years I have used for this complaint a sim- 
ple remedy, which has uniformly given me great 
satisfaction, having always found it a beneficial and 
generally a sufficient remedy. If is the quickly- 
roasted grain of a species of Indian corn, too well 
known as pop-corn to need any description. It 
should be popped in a wire popper, not (as is some- 
times done) in a spider with grease; should be white 
and light, sprinkled with a little salt, and eaten freely. 
I might state many cases in which this simple remedy 
has ‘‘acted like a charm” in this disorder, but will 
content myself with the relation of the following 
one: 

On the 8th of January, I was called to visit a lady 
advanced a little over three months in her first preg- 
nancy, who had suffered from almost constant nausea 
and uncontrollable vomiting from the time of her 
conception. I found her in bed, to which she had 
been confined for more than four weeks, pale, lan- 
guid, depressed in spirits, pulse 120, feeble, and so 
prostrated as to be unable to raise her head from the 
pillow. For the past sixteen days her stomach had 
absolutely refused to retain anything; everything— 
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food, medicine, even a swallow of water, being in- 
stantly rejected. During the past six days, absolute- 
ly nothing had been taken into her stomach; all 
nourishment and medicine having been administered 
per rectum. Even then she had constant nausea, 
almost continuous violent retching, and frequent 
vomiting of bilious matter. For a long time she had 
been under the care of a respectable practitioner, 
who had faithfully tried nearly all the usual remedies (?) 
for this complaint. Fowler’s solution, oxalate of 
cerium, bismuth, ingluvin, ‘‘e¢ id omne genus,” had 
been given internally. Copeman’s method of dilata- 
tion, nitrate of silver in substance and in saturated 
solution, had been applied to the os and cervix. 
Sinapisms, hypodermics of morphia, ether spray to 
the epigastrium and spine, injections of bromide 
potass. in beef tea, and I cannot remember what 
else, had all been faithfully and unavailingly used. 
Some pop-corn was immediately prepared, a little 
salt sprinkled ‘thereon, and of which she ate a large 
saucerful. At my call next day, found she had passed 
a quiet night, without nausea or vomiting, and had 
eaten very freely of the pop-corn. She has had no 
further trouble. January 25th, as I was passing her 
house, I saw her at the door. She informed me that 
since my first visit she has vomited but once, and 
then but slightly. Sometimes has slight nausea, 
which is always relieved by eating some pop-corn. 

The remedy is so simple, so easily procurable, so 
utterly harmless, and with me has always proved so 
efficacious, that I publish this in the Reporter, confi- 
dent that my professional brethren will find it sin- 
gularly efficacious in the relief of this most distress- 
img disorder.—T. C. Wallace, M. D., in Med. and 
Surg. Reporter, Feb. 17, 1883. 


The Mullein Plant.—A contemporary contains 
an account of a therapeutical research into the 
alleged virtues of this plant in the treatment of pul- 
monary consumption. The Verbascum thapsus, or 
great mullein, is a weed found in this country, in 
Ireland, and in the south of-Scotland. In Ireland, 
however, it has always been cultivated on a rather 
large scale, in answer to a steady demand for it by 
phthisical sufferers; and our daily contemporaries 
contain frequent advertisements offering it for sale. 
It is difficult to imagine that this could have gone on 
so long unless there was some practical benefit ob- 
tained; and we therefore notice the matter in the 
hope that some of our readers may be induced to 
look into it. The inquiry was conducted in ‘St. 
Vincent’s Hospital, Dublin, by noting the weekly 
weights of consumptive patients in various stages, 
who were treated on mullein solely, and to the ex- 
clusion of cod liver oil, koumiss, or any other weight 
increaser. The mullein was given in the old Irish 
way, by boiling an ounce of the leaves for ten min- 
utes in a pint of milk, straining, an@ administering 
it warm with or without a little sugar. This dose 
was given twice daily, and was found grateful, and 
after a little time palatable—much more so than 
either the watery infusion or the juice of the leaves. 
The inquiry is still progressing; but Dr. Quinlan 
finds that in pre-tubercular and in early stages a 
decided increase in weight is obtained; and the 
cases certainly appear to establish this. In the ad- 
vanced stages the disease progressed and the weight 
diminished, in spite of the mullein, which, however, 
appeared to afford great relief to the cough and 
dyspnoea. Phthisical diarrhoea, moreover, when 
present, was completely checked by it. In phthis- 
ical perspirations it was found utterly useless, and 
these had to be controlled by the hypodermic use 
of atropia sulphate. The patients were all much 
gratified at the mullein treatment, in which they 
had great faith, and this might have induced them 
to imagine a greater amount of relief in the ad- 
vanced stages than they really obtained. Still, the 
increases of weight in the early stages look promis- 
ing, and, upon the’ whole, we think the subject is 
worth inquiry. We see by the recent Lettsomian 
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Lecture of Dr. A. E. Sansom that extract of the con- 
vallaria majalis (the well-known lily of the valley) 
has properties in the treatment of cardiac disease and 
dropsy equal, and in some respects superior, to digi- 
talis. This was introduced by Professor Sée, who 
found it employed by the Russian peasantry. It is 
a pity that these popular re nedial simples are not 
more looked into.— 7he Medical Press, Feb. 7, 1883. 


On a Case of Psoriasis Treated by Chryso- 
phanic Acid Internally.—The following case is of 
interest in connection with others published by Dr. 
Napier in The Lancet of May 2oth, because, while I 
endeavored to act rigidly up to the rules laid down 
for the administration of chrysophanic acid inter- 
nally by the author of the paper referred to, the re- 
sult was not so favorable as could have been wished: 

Sarah A. C., xt.,13 years, was admitted to the 
Children’s Hospital, Nottingham, on May 24th, 
1882, having numbers of patches of psoriasis all 
over her trunk and upper and lower extremities, 
those on the legs being most numerous and the 
largest. They existed chiefly on the extensor sur- 
face of the arms and legs. She gave a history of 
having suffered from the rash for six months, when 
it appeared in small spots, gradually enlarging and 
becoming scaly. On the day of admission she was 
ordered the following diet and treatment: One- 
third of a grain of chrysophanic acid, with a sufficient 
quantity of sugar of milk, three times a day, this 
powder to be used after a meal, and to be continued 
unless diarrhcea or vomiting enlused. Diet to cen- 
sist of meat, and avoidance of farinaceous products. 

May 25th: Vomited directly after powder last 
night (5 Pp. M.), when they were stopped, but re- 
sumed at II A. M. to-day; 26th: Vomited again last 
night; no pain or discomfort; 31st: Dose increased 
to half a grain three times daily; spots fading 
slightly. 

June sth: Dose increased to one grain; gth: 
Vomited after the morning powder; Ig: Dose to be 
a grain and a quarter; 28th: Two-grain doses used; 
spots on hands less distinct; made out-patient, but to 
continue treatment. 

July ist: Spots improving, but not markedly so; 
has vomited twice since she left the hospital; 12th: 
States to-day that she vomits everything she eats, 
and the treatment was discontinued; tgth: An oint- 
ment of chrysophanic acid with vaseline (twenty 
grains to the ounce) was used locally, after which 
rapid improvement was noticed. 

Sept. 8th: The patient was discharged well; 29th: 
To-day I have heard that the spots have not returned. 
—Lewis W. Marshall, M. D., in Zhe Lancet, Oct. 
28, 1882. 


. New Remedy in Diphtheria.—A German apothe- 
cary, R. Miinch (Kronen-Apotheke in Leipsic-Sohlis), 
who enjoys a great reputation for veracity and relia- 
bility amongst those who know him, recommends in 
Ne. 27 of the Pharm. Centr. Anzeiger, ‘‘as a new 
remedy in diphtheria, and the effect’”’ of which he had 
noticed on his own seven-year-old daughter—oleum 
terebinthinz rectificatum. Children take one tea- 
spoonful morning and night; adults, a tablespoonful. 
In children tepid milk is given after it; it might 
also be mixed with the same. The effect of this 
remedy, which has of late been highly praised by 
different authors, is Said to be really a miraculous 
one. Within already half an hour after the adminis- 
tration of the drug, a bright redness begins to spread 
from the margin of the diphtheritic exudation, and 
this redness becomes generally diffused over and 
taking the place of the false membrane, and the 
disease is said to disappear within twenty-four hours 
without leaving the slightest trace. While this won- 
derful effect.is said to be invariably met with when 
the remedy is made use of at the very commence- 
ment of the disease, those who recommend it so 
highly contend that it is also successful, only less 
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rapidly, in cases that have already progressed fo 
several days.—Med. ana Surg. Reporter, Feb.17, 1883, 


Eucalyptus Rostrata for Diarrheea.—Dr. T. J, 
Hudson calls attention to the efficiency of eye) 
calyptus rostrata as a remedy in various form 

of diarrhoea. The drug is not new, but receives 

only cursory mention in the text-books; the# 
marked success of its administration by the® 
author in 200 cases of diarrhoea last summer com ® 
vinced him that it deserved to be more prominently ® 
brought forward. Eucalyptus rostrata, or Austtalian @ 
red gum, occurs as imported in dark-red, hard] 
mass-s; its essential principle is tannic acid. The® 
best form to administer it in is the decoction, made 
by boiling one ounce of the powdered gum in forty | 
ounces of distilled water for about ten minutes, aa 
filtering while hot. A stronger decoction is made 
for very acute cases, one ounce of the gum being | 
dissolved in twenty ounces of water. Either @ 
these decoctions may be given in half-ounce doses 7 
every two hours, the stronger being used in cases — 
where their is a tendency to profuse watery dis#4 
charges. Where there is much flatulence, a little 
laudanum may be combined with advantage. The ¥ 
author much prefers the eucalyptus rostrata to the 4 
other tannic acid compounds, especially in chroni¢ % 
watery fluxes.—V. Y. Aled. _Jour., March 10, 1883, 


Pyrogallic Acid in Phagedena.—From the Union © 
Medicale,.January 4, 1883, we learn that M. Vidal, © 
Surgeon to the St. Louis, thus concludes a paper which | 
he read at the Académie de Médecine, ‘‘On the Treats 
ment of Phagedzena of Simple Chancre by Pyrogalli¢ ™ 
Acid or Pyrogallol”: 4 

1. By destroying the virulence of simple chaneré, 9 
it arrests phagedenism and rapidly transforms it 
into an ordinary sore. ‘ 

2. Only causing very slight pain for some minutes, © 
limiting its caustic action almost exclusively to the ¥ 
diseased tissues, and easy of application to all the 
invaded parts, pyrogallol, incorporated with an oint © 
ment mixed with an inert powder in the proportion 
of one-fifth, has proved to be the best topical applica-” 
tion to simple chancre and phagedzna. 

3. It may be applied over large phagedzenic ulcera- 
tions without danger accruing from its absorption. :. 

4. Although so remarkable in its efficacy in the 7 
phagedenism of simple (invading) chancre, it has © 
no special action on the phagedenism of syphilitic | 
ulcerations (tertiary. phagedzenism).—J/ed. and Surg, © 
Reporter, Feb. 17, 1883. 


Boro-glyceride.—Boro-glyceride, as described by § 


Professor Barff, in the Journal of the Society of» 
Arts, March 31st, as a preservative was required in@ 
the rather high proportion of one ounce to a quart® 
of cream. The continued ingestion of such a pro* 
portion with food is of importance considering that @ 
it is asserted concerning both the original ingredients 7 
that they act deleteriously when taken in such quams % 
tities.’ It also appears that aqueous solutions would 
require to be used while hot, for the compound 18 = 
decomposed into boracic acid and glycerine in the 
presence of water, and the acid crystallizes out om 
cooling.—Pharmaceutical Journal and Transactions, ™% 
April 29, 1882. 


Iodoform for Ascaris Lumbricoides.—The St Ks 
Petersburg Med. Woch., December 30, 1882, sayS @ 
that Dr. Schildowsky has employed iodoform suc] 
cessfully in three cases of ascaris, and recommends] 
that a further trial should be given of the remedy, | 
He gives. to an adult one grain with ten grains 
bicarbonate of soda three times a day, and a quartet = 
of a grain to a child.—Med. and Surg. Reportery 
Feb. 17, 1883. 








